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Preface 



The challenge of applying guiddiiies to a program designed to 
•erve a moving population si^ as the migrant fannworkers 
is a difikult oi^ In tbc area <^ heahh care, the challenge is com- 
pounded by various probtems sudi as access to low-cost quality medi- 
cal care, availahility (rf heahh education infonnation in the appropriate 
languid and an accurate medical recordkeeping system after health 
care is given. In California, where some of the most modern medical 
technology exists, tbesc problems continue to affect the migrant 
farmworker. 

The guidelines in this document should provide a structure which 
can be used to deal with these problems. The document also contains 
a listing of the health screenings that are mandated by the California 
State LegisUture and the names of appropriate local community 
resources. These resources are especially important in light of the 
ever-dwindling supply of healf*: '«re funds provided by government 
agencies. 

This type of document is needed because of the variations of health 
care prof^nn among regions ami direct-fimded distri^ throu^iout 
the sute. These guidelines include information to strengthen the over- 
all state nugrant educatimi prc^fram ami to reduce the number of 
barriers wfai^ taigrant farmworicer familks and their diikirea 
encounter as they travel across the state and country. 



MMES R. SMn« RAMIRO REYES 
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Introduction 



Medicalt dentalt nutritional, sodalt ami psychok^kal services 
are essential a* juncts to an effective educational program 
becaiiK they enable students to achieve tli«ir greatest potential in 
learning and healthful living. The guideliim in this document should 
help migrant education staffs to provide these mecessary services to 
students in kindergarten throuj^ grade twdve. 

The primary purpose of the GuitkUrm for Heolih Services for 
Migrant Siudenis is to promote uniformity and continuity health 
services provided by migrant education programs throughout Cali- 
fornia. The guidelines provide a standard by which each migrant 
education health staff can plan, implement, and evaluate a health 
pro-am. 

The development of these guidelines was begun in response to a 
request by the Acting State Director of Migrant Education. Up to 
that time migrant education health programs had varied widely from 
region to region. Representatives of health program staffs in five 
regions vtert nanwd to a commhtee. Aftor reviewing mandated 
screenings and studies identifying heahh oee«te of migrant students, 
the committM dewloped methods whkh should ouMe m^rant edu- 
catitMi staffs to meet their sttuients* special aeecte. The committee also 
realized that not all treatable toslth im^tema are rdierred as a resub 
of a health screening siM;h as a ph)«ical examination. Many times the 
MalT number becouMS aware of a health concon way oi the par- 
ents, the classroom teacher, or the student In these cases the appro- 
priate foUow-up treatnMmt shouM be provkted. The comnfttee has 
identified community resources which should be explored first in 
order to ensure that funds for migrant todth smices remain 
supplemental. 

This effort has proved to be rewarding and educational for those 
who have worked on this project These guidelines should provide 
any migrant education prognun, large mr snaO, with procedures that 
can be used to ensure optimum toshh for every migrant child in 
Caiifomia. 
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Enabling Legislation 



he importance of optimal health in helping migrant students 



m to achieve their maximum educational potential has been 
recognized and addressed by legislation at both the federal and state 
levels. This legislation defines the digibiUty of the migrant child and 
allows for the provision of suppkmental health and support services 
to eligible migrant children. 

Under the California Master Plan for Migrant Education of 1976. 
the state is the prime contractor to the federal government for the 
migrant education program operated with ESEA, Title I, funds. The 
purpose of this program is to provide appropriate supplenwntal 
instructional and health and welfare services for migrant pupils. The 
Master Plan states that migrant chiklren must receive dmgnosis and 
treatment of any health problems that interfere with their education. 
Any service provided by publk health agenda must be supple- 
mented by services provkl«l under the plan. 

In wxordance with the Federal Regisi&' of April 3, 1980, Section 
1 16d.SI, the state educational agency may provicte health, nutritional, 
social, or otlKT supporting services with migrant ediK»tion fumls if 
these services arc necessary to enable eligible migrant children to 
participate effectively in instrwtional services. The state educational 
agency's plan must inchide an assessment of the educational needs of 
the children eligible to be served. That dncription must include ne^s 
with respect to reading, oral language, matl^matks, career aware- 
iKss, and speaking ability in English and mutt itemonstrate that the 
state educational agency has obtained an accurate assessment of the 
cultural and linguistic backgrounds of the children. That description 
must also include needs with resp^ to supporting services, such as 
health, nutritional, and social service. 

Education Code Section 54441 describes two categories of migrant 
children: 

I. A currently migratory child is a child who has moved with a 
parent, guardian, or other person having custody, from one 
school district to another, either within Calif<miiB or Iwtween 
California and another state within the 12-month period imme- 
diately preceding his or her identifkation as such a chiki. The 
term currently migratory cfUkl iadiades any child who, without 
the parent or guardian, has continued to migrate annually to 




secure teiBporary c»r seasonal emfiloyiiieiit in an afrioilttiTal or 
fishing activity. 

2. A former migritory child is a child who was formerly eli^ble to 
be counted and served as a cunently mignitory child within the 
last five years, but who is no longer a currently migratory chikt. 
and who lives in an area served by an ESEA Title I Migrant 
Education project. 

Education Code Section 54443 states that migrant children must be 
served according to their needs in the following order. 

1. Sciiool-aged currently migratoiy children 

2. SchoolHiged former migratory children 

3. Preschool currently migratory children 

4. Preschool former mi^tory children 




erIc* best CfiPY AVAIIABIE 



10 



statement of Need 




MM number of factore have prevented migrant students from 
^ ■ obtaining necessary health services in California. Some of 
these factors are: 

1. Excessive mobility of migrant familks 

2. Lack of bilingual health care personnel 

3. LimHed knowledge of available health services 

4. Residency requiremenu for Medi-Cal eligibility 

5. Lack of health insurance for most farmworker families 

6. High cost of medical/ dental care 

7. Families residing in medically under-served areas 

8. Lack of awareness of prevenutive health measures 

These problems have been the subject of many studies. One pub- 
lished document, the Migrant Health Report of the Education Com- 
mission of the StmtesK made the following conclusions: 

Young migrant children in California, as in other great migrant streams 
in the United Sutes, have a number oi health prcMenv that are apt to 
affect their development and school porformancc 

1. They have a poor record of immunization and dental care. 

2. The height and weight measurements of a uzabte proportion of 
migrant children show the stunting dfects of poor ot marginal 
nutrition. 

3. The Iwalth histories and physical examinations reftect the synergis- 
tk; interm^ion of nuirginal nutrition, diarrhea, chronic respiratory 
and parasitic infections, as well as otposure to repeated ac^ients 
and injury. 

4. Singly, and in ^Nnbination with a higher tluui avnage n^ttence of 
vision and hearing proUons, pow health a»l ntttrttk>nal status 
have a cumulative dVect on the ^tUren^ e te v d opm en t 

5. Together with freqimit changes of residence that cteprive them of 
health care and foUowup, ami bck of exposure to the English lan- 
guage, those health probksms are apt to lead to diffmitties in school 

A 1979 study made for the National Early Periodic Sovening. 
Diagnosa and Treatment Program showed that- 

• Ten percent of a!f children between the agn of six and eleven 
have vision problems. Only 40 percent of children in lowoincome 



'Uiftnm HeaMi fleptirt ef rhe Education Comm^tkm ef Hit Sttnet. Denv^ EdHCMMit 
CoimanMoa of the Statet. i?^. 
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fomilieB between the ages of sU and eleven have these known 
vision handicaiM corrected. 

• Ninety-six percent of all children require some dental care before 
age six. Only 40 percent of the diildren in low-income families 
have ever seen a dentist before pge seventeen. 

• Of the 15.2 percent of one group of eighteen-yeaiH>ld mates who 
had disabilities, it was determined that 63 percent of these condi- 
tions could have been prevented or correct before the individ- 
ual reached age fifteen. 

These statt^ics reflect some of the health problems of low-income 
children nationwide. Such problems are made even more difficult for 
the migrant child because of the barriers mentioned previously. 

Primary health care centers with outreach components that pro- 
vide treatment Regardless of the individual^ ability to pay are often 
inaccessible. Even when services exist in an area, they are undcruti- 
lized by the community they are intended to serve. In addition to 
financial and language accessibility, health care services often Uick 
cuhural relevance or consideration for the nonclinical aspects of the 
heating process, including family and community support mecha- 
nisms for the individual (California Raza Health Ptan, October, 
1979). 

The primary responsibility for the health needs of the migrant 
student lies with the parent or guardian; however, migrant education 
health personnel can play an advocacy role in helping the parent or 
guanlian obtain the health care that the migrant student requires. 
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Ol^ectlves andAetMtles 



m n accordaiwe wHh itnc CaMoriuB Master Plan tat Migrant 
m Education* the purp<»e of the tealth ami sufHwrtive services 
component is to assist eligible migratory children to obtain medical, 
dental, and /or social services necessary for effective participation in 
instructional services. These services are obtained through creating 
linkages between state and local agencies and other organ^ed groups 
that provide benefits and servto. WI^ it has been detennijKd that 
funds or service from other programs are not availabte or are inade> 
quale to meet the needs of the participating migratory children, these 
services may be provided by the operating ageiKy. 

l/flyVCDwlM 

The California State Department of Education will assist local edu- 
caiional agencies (LEAs) to do tlie following: 

1. Ensure that migrant children participate in all federal and state- 
mandated schoiH health servkes (for example, tendt and Serve 
under Public Law $4>I42, periodic vision and bearing tests, sco- 
liosis screening. Child Health Disability Prevention Program, 
and documentation of minimal immunizations). 

2. Identify physical, emotional, and social problems that interfere 
with the educational ptaoca, 

3. Remediate tdentified health problems that interfere with the 
migrant chiklls edwwtional proo^ 

4. Maintain current medical information on each migrant child 
through the use of Migrant Student Record Transfer System 
(MSRTS). 

5. Provide health education to migrant students, their parents, and 
migrant education ttaff to increase then* levd of awareiKss con- 
cerning preventive health measures. 

6. Refer handicapped students who are seventeen years of age or in 
their elevemh year of school to the local Department of Rehabil- 
itation ofTice for prevocadonal couueting and dteveli^Mnent 
based on medical and vocational e*«-aluation, aptitude assess- 
ment, functional limitations, and uiterestK. 

7. EsUiblish working liaisons at the local levels for the identifica- 
tion &[ handicapped studems for referral to the local DqMUt- 
ment of RehaMUtatioa offioe. 



' The Depftrtment will a»ist operating agencies to do the following: 

1. Provide migrant children with periodic heakh screening as 
needed. 

2. Identify emotional and social problems of migrant children. 

3. Develop a directory of agencies and organizations that may be 
ufvU to provide health and social services to migrant children 
aiid their families. 

4. Ffcciliute the remediation of identify health and social prob- 
lems through the use of available heahh and welfare services. 

5. Provide transportation and translation assistance, as needed, 
to obtain health and welfare services. 

6. Mainuin trained staff to record pertinent health daU for the 
MSRTS. 

7. Disseminate pertinent health data contained on the MSRTS 
records to apinroimate health ami school personnel ami iwrents. 

8. Work closely with aU levete of parent advisory committeea. 

9. Encourage parents to maintain current health records for their 
children. 

10. Work with school and community resources to provkie in- 
servke traintrig to migrant education staff, students, and 
parents. 




Heahh and Support 
Services 




m hese guidelines are designed to provide a framework from 
m which edncstors can devek^ ami imfrfNiMSiit a heabh compo- 
nent for migiant stwlents. The tyrtem csttibludied in California for 
a»essing the indivkiitti ediraational ami hoMh needs of eadi m^nmt 
chikl prjvideii a data bate upon fduch teactors and mimiiiistntmB 
can i^n programs to ensure compareUe access and to address unique 
needs. 

The wccA'& asMSsroent i^roceM meets numeroijs reqniraiMmts wcX 
forth in federal and sute mandates. Assewnnrnt cfmiponents rating 
to each studentli Meds in ttw health and support servioe area indtHte 
the following: vision, hearing, and dental screeoing; physkal exami- 
nation; immunization; nutrition; health edtwation; Iwatth follow-up; 
and counseling servicn. 

The school-level plan diould summarize Htut mecb of aU migrant 
students in a given school. By utilizing the school-tevel plan, the staff 
can prioritize Jttudem needs, document sennoa received by na^rant 
stuitents from otlMr inrograms, ami devdk^ activitks (fesiped to fin 
whatever gB|» exist between the ^uctents* needs and (Mber prc^ram 
offerings. Thus, by utilizing the needs as se s sm ent process and ttoe 
guidelines, the migrant education program staff seeks to ensure a 
relevant and equal «fucational OM9ortunily for children <rf migrant 
farmworkers by helping school districts to meet the special nc^s of 
these chiUren. 

Tl.?sc guidelines focus on the delivery of supplen^tal heahh and 
support services. The appemlixes detail Ummc health 9avkeM man- 
dated for ail California schoolchildren. 

Each area of health senrkes te prmmtnl in fcHir sections: 

1. State-mandated healih requirements. This section contains a 
brief description of the services that must be provided to all 
students enrolted in Califomta sdioc^. Tlw spoiaSM regulations 
and codes are piesented in the appendixes. In additioa, official 
publications outfintng procedures for im|dementation of the law 
are listed. The premise is always that migrant students are 
nwmbers of iY» school pojmkition first; any s^vwes provided by 
the Mlgram Education Program must be sun>lemental to the 
state-mandated services. 



ERJC 



15 



2. Ratkmak for Miq^^mmtal servicer. Factora whidi contribute 
to the necessity for providing additional services to migrant 
stiMtents are identified. 

3. Met/wb itf providing si/^plememtU services. This action de- 
sciibes processes for utilizing migrant staff and resources to 
olTei^ medical screeniag, renwdtation, and education to students 
and/ or parents. 

4. Community resources. This section lists agencies that might be 
approached to serve the unmet Uealth neols of students. Many 
communities have resource gui<tes Usting sodal service and 
heahh agencies. When all other resources have been exhausted, 
Migrant Education Program ^unds may be used for remediation. 



Physical Examination 



Fust-grade stuitents must meet the requiremenu of the Child 
Health and Disability Prevention Program (Health and Safety Code 
sections 320, 320.2, and 3^.5). (See Appendix A.) 

RBtkHW^ for Supp^mntsd Smices 

Because of poverty and high mobility, many migrant children have 
never had a complete physical examination. Chroni? and acute health 
problems which interfere with the child learning are often unde- 
tected and untreated. The Air.crican Academy of Pediatrics and the 
Child Health and Usability Picvention Program recommend that all 
children have a physical examination every three years. California Is 
Migrant Education Program follows those guidelines. 

?(Mhod9 of Pmki^ SupplmimM Smthm 

Members of the migrant education staff should do the following; 

1. Review each student"^ MSRTS and school heahh records to iden- 
tify those students who (a) I»ve not had a i^ysk^l examination 
within the last thr^ years; or (b) need nmtical foUcw-up for an 
exif*ing problem. 

2. Meet with the child^ family regarding: 

a. The child^ need for a physical examinf.tion or medical 
follow-up 

b. Identifu»tion of the family^ own lesour^ (including Medi- 
cal and private insurance coveragf) 

c. Eligibility for community ser>l;^ 

d. Develt^ment of a phm fm obtaining a physical examination 
or medical follow-up for the diild (including transportation 
and translation services, if needed) 

3. Use migrant education funds for physical examinations or neces- 
sary medkal f(rilow-up only wten all other resource hnvt been 
extousted. 

4. Notify appropriate school personnel of iMahh problems that 
interfere with the child's learning or limit his or her participation 
in school activities. This should be done only with the consent of 
tlw parent cr guardian. 
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$. Work with school personnel to see thst the regular school pro> 
gnim viU be modified to accommodate the student^ individual 
neecb, H neoe^ry. 

6. Update each student^ MSRTS records with results of the 
physical examination and foUow-up treatment. 

Commm0y Rmowcm 

School nurses 
Easter Seal Society 
Califomia Chiklren\ Services 
Medi-Cal 

Lions. Elks, and other service dubs 
Mental heahh departnents or agen^ 
Wdfore and other social agrackss 
Law enfMcrment agendes 
March of Dimes 

Economic Opportunity Commission (FOC) 

Emergmcy housing and food service afendes 

Outreach, Salvation Army, and mher such service agendn 

Private instmince agenci.^ 

Shriners 

Rural clinks 

Hill>Burton tegislation 

Church-affiliated organizations 

Rural health agei^s 

Public health departments 

Providers of private health care services 



Hearing ScrBenIng 



A hearing screening program is comiuctsd for students in kinder- 
garten p.nd grades one, two, five, eight, and ten or eleven {Eebication 
Code sections 49451, 494S2, and 49454 and California Administrative 
Code. Title 17, PubUc Health, sections 29S0 and 2951), and for new 
enrollees and referrals. (See Appendix B.) 

RtiVon^ for Suf^ U m Mnt al Smrlem 

Inadeqtmte environmental a>nditi<ms often fc^er hearing prob- 
IcimS. Because of high mobility, nugrant stwlents nuiy mot be ptt^nt 
when routine school hearing sneenings are done. Therefore, hearing 
problems often remain undetected and untreated. 

Mailiijrfi of Ptw k A to ffiiiinlnniiinfif SsfwlMt 
Members oi the mi^wst education staff shmild do tite fdlowdng: 

1 . Review each student^ MSRTS and sdiool health records to iden- 
tify thMe stwfents who (a) have not had a bearmg screwing 
within the last two year^ (b) have failed a previous hearing 
screening; mr (c) teve a lttsti»y <^ dm>n» or imite ear 
infections. 

2. Arrange for hearing socening for migrant sttKkmts m mcd. 
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3. Meet with the fiimtty when a mignuit child has fiuled two socces- 
tive heftiing Kreeniiigi or h«s a htitory isi chronic or acute ear 
infections. This meeting should cover the following: 

a. The cbtkllB Med for further hearing evaluation tests or 
foUow-up cart 

b. Identification of the family's own resources (induding Medi- 
Cal and private insurance coverage) 

c. El^pbihty for conununity service 

d. Developnwnt of a plan for ol^ning furtlMnr hearing evalua- 
tion tests or follow-up medical care (including transportation 
and translatitm services, if needed) 

4. Use migrant education funds for hearing evaluation tests and 
foUow-up nwdical costs only when all other re^.ourcM have been 
exlnusted. 

5. Notify appropriate kIum)! personi»l of zr^y hearing probtem 
which interferes with the childls teaming or Hmits his or her 
participation in Khool activiti». 

6. Work with school personnel to see hat .nigrant children who 
have an identi^d hearing loss receive all suj^rt services 
needed (for example, preferential seating, evaluation by a spe- 
cialist for the hard of hearing, and sp^h tte^pist wrvic^). 

7. Update each student^ MSRTS and school health records with 
results of hearing screenings and follow-up treatment. 

8. Coordinate program efforts with school health personnel at the 
state, county, and local levels. 

Ccmimmlty Resources 

School nurses/ public hralth nurses 
County health departments 
California Children's Services 
Migrant clinics 
Rural l^lth clinics 
Hill-Burton testation 
Pri\«te medical practitioiwrs 
County audiolof^ts 



Vision Screening 



SMB-MamisM fteaWi Retfulrsmmiis 

A vision screening program is ^mlucted for students in kinder- 
garten and gndf» three and six {Education Coik Section 494S5X 
grades nine or ten (Motor Vehicle Code Section 12805), and for new 
enrolfeM and referrals. 

Color vision screening is conducted for boys in kinder^rtoi or 
first grade {Eduaakm Code Section 49455). (See Appendix C.) 

Refer to A Guide for Vision Screening in California Public 
Schools^ for procedures and methods used to administer a program. 



^Guide for YUmt ScntnUm in C»^onda PMk! Se^mb. SMrerae^o: Califoraia SUM 
Depttrtmetii of Edocatios, 1984. 
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Because of mobility, migrant stiKiaats may not be present when 
nrnttne school vision screeniags are condnctcd. Therrfore, vision 
problems are often undetected and untreated. 

Members of the migrant education staff riiottkl do the following: 
1. Review each student^ MSRTS and health records to identify 
students who have not received a vision exam within the last 
three years or who have a possible vi«oa problem needing 
remediation. 

Z Arrange for vision screening for those migrant students who 
need soieeiiing. 

3. Be responsible for foUow-up care, if needed, by: 

a. Meeting with family to (1) discuss the need for further vision 
evaluation in Ught of screening results; (2) identify family^ 
own resources; and (3) determine digibility for community 
resources. 

b. Developing with the family a plan for obtaining vision care. 

4. Use migrant education funds for further v»ion evaluation and 
remediation, if needed, when all resources are exhausted. 

5. Inform school staff of student's vision status and needs. 

6. Follow up to see that the student*!s classroom environment is 
modiried. if needed. (This may include sitting dose to chalk- 
boards, being evaluated by teacher of visually handicapped, and 
using large print books.) 

7. Records all information on MSRTS records. 

8. Coordinate program efforts with school health personnel at 
state, county, and local tevels. 

CommunHy Rmoun99 

School nurses and publk: heahh nurses 
Lions Club ami other service organizations 
Private optonn^ruts, ophthalmologists 
California Children*s Services 
Sliding-fee-scale clini<s 

Scoliosis ScfBmilng 

Scoliosis screening is conducted for seventh-grade girls and eighth- 
grade boys {Education Code Section 49452.S). (See Appendix D.) 

Refer to the Standards for Scoliosis Screening in Caiifomia Public 
Schools^ for procures and methods used to administer a program. 

S'-4liosis occurs during the rapid growth period of adolescence. 
This rapid growth may b^in as oirly as ten years or as late as four- 
teen years. Students, both male and female, need scoliosis screening 
annually dunng these critical growth years. Migrant students may 
mm screening in schools. 



'Snm^fb for SroHatit Scrnt^ bi Ct^an^ /M«r Sehw^ Saenmtmoi CaitfamM 
State DcfMrtment of EducMNNi. 1984 (in proem). 



Membesi of the nigiaiit edncatkm staff should do the foUowing: 

1. Revkw MSRTS records to determine migrant students who 
(a) have not received scoliosis screening; or (b) have faikd pre- 
vious scoliosis :«reening. 

2. Make ainuiieiiiems for scofiosis screening. 

3. Meet with parents of studems who fail scoliosis screening to: 

a. Discuss (1) what was found in the screening (2) ranuftca- 
tions of scoliosis; and (3) the need for iurther evaluation. 

b. Identify family resources for care. 

c Determine eligibility for community resources, 
d. Develop a plM for care. 

4. Use migrant education funds for transportation and transbition 
only when aU other resources are exhausted. 

5. Recoid aU informatwn on MSRTS and school health records. 

6. Coonlinate efforts with the local school health personnel and 
community agracies. 

ComffNtfiHy HMOUfCM 

School nurses and public health nurses 

Private physkaans 

Clinics 

California Children>» Services 



Immunizations 



Refer to the School tmrmmimUm Hmuibook* for procedures and 
n^ods used to administer a progmm as well as for most current 
immunization regulations. (See Appendix E.) 

Rattomh tor SiH4»lmm9M SeM<m 

Migrant students may be excluded from schoo* because they fail to 
meet the ^te immumzaticm admisiifm requirenwnts. Mi^nt pai^ 
enU are often unsure of whidi hnmunizatsons are required, which 
immimizaticms their chiklren have already received, and where to go 
to receive the immunizations needed. 

M^hod9 Pnn^ig Sm^lMwM Senficm 

Members of the migrant educaticm mSS should do the following: 

1. Work w^ school personnel to tdei^ students who are in need 
of inununizations. 

2. Dttcuss during the conference with parents: 

a. The diildli need for immimizations 

b. Development of a phm for obtamii^ the needed imm un iya- 
ikna (inchKling transportation and transtotion services, if 

MCdMl) 

c. NotifiGation of school persomid about immunizations reonved 

'JlM trnmrnttmitm ffwiritiTiTfr 'Ttminmr- — ^ ^— • '^t^-*-' u^tASmt. 
vkn. tSSI. 

er|c« mi mi mma 



3. Use migraiit education funds wlien all other restwrces have been 
exiuiusttd. 

4. Update each student*^ MSRTS and school health records with 
information about immunizations receiv d. 

Conmnmlfy Rmowtm 

PubUc health agenciM 
Rural health clinics 
Schools 
Migrant dinics 
Private doctors 



Dental Screening 



None. (See Appendix I- for the Edmatitm Code requirements for a 
community dental disease prevention program.) 

Haifof^ for St^fptrnmnM Swvfcm 

Dental disease is the major health problem of school-age children. 
Dental care is a low^priority item in some fomiUes. Migrant familks 
seldom have dental health insurance or adequate funds to obtain 
professional dental treatment. 

UMHodt of PifOVMb^ ScipplVfllOfflflDl S&tWfCQB 

Members of the migrant education staff should do the following: 

1. Review each student *s health and MSRTS records to identify (a) 
children who have not had denta! screening in the past two 
years; and (b) children who have dental earns that have not 
been re|Mured. 

2. Arrange for dental screening of stuifents who have not been 
screened. 

3. Be responsible for contacting parents of those stiutents needing 
dental care. During confereiKi» with parents, a staff member 
should (a) discuss the need for dental care; (b) kientify family 
resources for care; (c) determine eligibiUty for community 
resources; and (d) devel<H> a plan for oue, if pmnble. 

4. Use migrant education funds for dental care, transportation, 
and transition in aoronhu^ with crheria establtsbal by cadi 
operating agency and only when aU other resources have been 
exhaust^. 

5. Record information on MSRTS and school health records. 
Commtmfty flmourcet 

School nurses ami publk teahh nurses 
Parents 

Medi^ (Denti<::al) 

California Children\i Services (orthondontia only) 
Community ageimes 
County health agency 
Private dentists and hy^nots 
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Regional rural beahh agencies 
Mobile dental dinic prograim 
Rural health clinks 
SUding-fee-scale dinics 



Nutrition 



Schools and c&iM development programs have an obligation to 
provide for the nutritional needs and nutrition education of all stu- 
denu during the KhooH day (Public Uw 94-105). (See Appendix G.) 

MkmBl9 for Sufi pimn t tm i Sm¥lceB 

Inadequate nutrition may lead to anemia, weight loss, and other 
health problems. Federal guidelines indicate that families living at 
the poverty level have a higher imridence of poor nutrition. 

HIMiHM^ of Provmig SumtlmtHuUol Senkm 

Members of the migrant education staff should do the following: 

1. Assist migrant students in obtaining school lunches and break- 
fasts if necessary. 

2. Measure the student'k weight and height and plot them on a 
growth chart if a indent appears to be undernourished or 
ovemmirudMd. 

3. Obtain a hemoglobin/ hematocrit to check for anemia if a stu- 
dent appears to be undernourished. 

4. Meet with the student*i» family to identify nutritional problems 
and develop a plan for care. This may include referral for medi- 
cal evaluation and treatment, counseling regarding basic nutri- 
tion, and helping the family to obtain food. 

5. Provide classes on nutrition for parents and students.' 

6. Use migrant education funds only when aU other resources have 
been extomted. 

Commm^ Room0co$ 

School nurae and public health nurse 

School lunch/ breakfost program 

Child care services 

Economic Opportimity Commi8»on 

Community Action Organization (CAO) 

Women, Ii^ts, and Children (WIC) Section in the Stote Depart- 

mem of Heahh Servkes 
Private providers 
Rural health clinics 
Local health agencies 

Office of Child Nutrition Services in the Stote EJepartmcnt of 
Education 

University of California Cooperative Extension 
Extended Food and Nutrition Program (EFNP) 



^ NmrHkm Eiiuautim - Clninae WeH. Be We^ scne* ol hoak% tiaed wiih otter Dvp^n- 
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ChUdAtmB 



When a minor conies to the attention of a medical, school, welfare, 
or probation official and^the minor appears to have physical tiyuries 
inflicted by other than a^enul means or the minor has been sexu- 
ally molested, the official must report such fact by telephone and in 
writing, within 36 hours, to both the local police authority having 
jurisdiction and to the probation department or the county welfare 
department. 

The report must state, if known, the name of the minor, his or her 
whereabouts, and the character and extent of the injurks or motesu- 
tton, physical and emotional abuse, and/ or ii^ury. 

If a parent of a minor child wilfully neglects to fumbh necessary 
clothing, food, shelter, or medical assistance, or other rcmediai care 
for his or her child or fails to protect a child from severe malnutrition 
(Penal Code Section 1 1 163). he or she is guilty of a misdemeanor 
punishable by a $500 fine or imprisonment. (See Appendix H.) 

Refer to ChiM Abuse, the Bducaiar's Hesponslhliiy*' and Child 
Abuse Prevention Handbook.'' 

RBUoimh tor SuppiemeiM SmUqm 

Migrant children may sufTo- from chikl n^ect or chikl abuse due 
to a lack of economic resources and insufficient awareness of com> 
munity support systems on the part of the parents. 

M9tHo€f8 of Profimng SupfifenmiM Sarvfoes 

Members of the migrant education staff shouU do the following: 

1 . Increase awareness of staff members in their lei^l rraponsibiiity 
in the child abuse/ neglect law. 

2. IiKrrease migrant parent awareness of community resources for 
child abuse/ negtect. 

3. Increase the awareness of community agencies about the 
migrant family life-style and culture. 

4. Use the sensitive data code and list appropriate information in 
the contact data section of the MSRTS mrord. 

Community R990ur€99 

School nurses and public health nurses 
Religious counseling services 
Child care services 
Probation and police departments 
Ccmty mental heahh agency 
Prt ate mental health practitiomrr 
Multicultural Chikl Abuse and Neglect Council 
Women's centers 

Community providers of clothing and food 

'</»//#/ 4hu\,: itw lihi>iih>r\ Ki-^fhtmihitih SiUTdnvnto ( iitifiHiiia State Dcpartmcni of 
< hitJ </»NM rr,'UMHi>n iitinUhinii Satntmemt* ( alifornw ;»uie iVtwnmrn! «»f JuMice, 

mi 
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MMtal Health and CaurmaUng 



None. 

f Moiml9 tor S umH9n m tM S9MGm 

Few studies can documem tl»t the mignuit population has more 
mental health probtefDs than the nonmigrant population. However, 
when mental health proWems do occur, there is underutilization of 
ccmununity resources by migrant familks. Sook migrant famiUes 
may be reticent about seeking menUl health services. Others who try 
to obtain help may be toid that an outreach program is not available 
in their area. 

l\MtH)^ Of Pmmfg SupphmmM S9fyfc98 

Memben of the migrant education staff should do the following: 

1. Meet with the migrant family to: 

a. Discuss need for counseling. 

b. Identify family resources for care. 

c. Determine eligibility for community resources. 

d. Develop a plan for care. 

2. Use migrant education funds for transportation and translation 
services but only when all other resources are exhausted. 

3. Provide in-service training for sUff to increase awarencM of 
student behaviors which nwy indicate a need for counseling. 

4. Provide classes in parenting when appropriate. 

5. Work with agencks to increase awi»rcness of migrant fanuly 
life-style and values (if needed). 

6. Record information on MSRTS records, using the sensitive data 

code. 

Communtty Rwourcmt 

Mental health agencies 
Youth clinic 
Family service agencies 
School nurses and counselors 
Religious counseling services 
Private agencks 

Health Education tor Studants 

Steto-AfoiKfetod Health NaquimmwitB 

The goal of the mandated health ^ucation program is to prepare 
students to assume responsibility for their own health and the health 
of their families and communities. (See Appendix I.) 

Refer to the Healih Instruction Framework for California Public 
Schools* 

RaUotuOw tar Supp^mental Services 

The health needs of migrants in all areas, including disease preven- 
tion, arc critical. Because of inconsistent school attendance and dass 

'Health Imirm thm fWnMCMiv* Uw CaliliwnM hthh St hMtik. Sacramento: CaliftKitui Stale 
f)C]iai1ii>ent <il Fduoilioii. 1978. 
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disct»stofis which are ncM ib their first langiiaie* many migrant stti- 
denu miss out on the information provided in heahh classes. Also, 
because of the lack of knowledge of preventive heahh measures on 
the part of some parents, appropriate role models may not be avail- 
abte- in tlw home environment. 

Members of the migrant education staff should do the following: 

1. Increase the number of health education classes and provide 
health education materials in appropriate languages. 

2. Compile and develop health education curricula and msterials 
to be used in migrant summer sdhoc^. 

3. Make available heahh education information to the migrant 
education staff. 

4. Create linkages with community agencies in order to provide 
health education in appropriate hinguages. 

5. Coordinate efforts with schocH hnhh per^miwl. 

Comtmmny Rnourcm 

School nurses and public health nurses 

School dtstrkt staff 

State school heahh sUff 

Family |rianning clinkrs 

FamUy planning service agencies 

Public heahh agencies 

University hralth education programs 

Medi-Corpii students (California Migrant Mini-Corps Program) 
Health-related agencies, such as the March of Dimes and the Heart 
Association 



Heahh Education for Staff 



None. 

RmUonale for Su ppi e itwniB i StuiH&m 

To explain Iwahh information to migrant students accurately, staff 
members need to be aware of the most current materials and informa- 
tion available. 

Members of the migrant ^uoition staff should do the following: 

1 . Conduct in-service training sessions and workshops for all staff 
members. 

2. Increase staffs avrareness of available community health ediu»- 
tion agemries. 

3. Attend workshops presented by the Sch<K>l HeaUh Education 
Unit. California State Department of Education. 

Conummlty Rmoumm 

See "Community Resources'* under **HeaMi Education for Students." 
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Health EdiwaUon for Parents 



None. 

Astfom^ for Siw^omento/ Smvkes 

Needs assessments done with migrant parents indicate a desire for 
more information on various health topics (for example, first aid, 
pesticide poisoning, denul health, and family planning). 

mamodB Of Ihw/kmfg SupplmtwM $m¥lcm 

Members of the migrant education staff should do the following: 

1. Ask parents what they want in the area of health education and 
provide the information requited. 

2. Encourage parents to make positive changes in their health 
practices. 

3. Coordinate efTorts with the school health and special education 
services in the California State Department of Education. 

ComnHmlty Ro80urc9S 

See tTommunity Resources" under "Health Education for Students." 

MSRTS Medical Record ^ 

Stoto-M»KfeM Hoalth Roqulnnmfs 

The Migrant Student Record Transfer System (MSRTS) provides 
computerized record transfer services throughout the United States 
and Puerto Rico. 

All schools that serve migrant children are required to use the 

MSRTS. . . 

Medical records include immuni/Jitions, physical examinations, 
family history, screening data, recent health providers, problem list, 
and listing of unresolved health problems. 

Atfttof^ for Suf^}lmtt9rtial Swvhot 

The MSRTS helps to provide continuity of health and school 
records for migrant students. (See Appemlix J.) 

li/MlHMb Of PtwritMtng Suf^amwM Soriricm 

Members of the migrant education staff should do the following: 

1. Participate in in-service training on the use of the MSRTS. 

2. Record all pertinent information on the MSRTS records in a 
timely manner. 

3. Use MSRTS information for needs assessmem and health pro- 
gram planning. 

4. Know how to obtain critical medicHilert data. 

CoiMmmffy RmoumoB 

School nurses and public health nurses 

School health records 

Parents 

Health care providers 



CMU Health and DlaabUHy Prwantlon 
Program 

MMfm aiitf MMy Cotft tMOoiM m m2, S2(U, 321^ 321.7, 



Lcgistathrc r and Dcctaratkm 

3SS). the IjepAiktwe ftmb and ctedare that manv ph/aqri and mentiri 
(fisatxlitiei can be prevented, or thtir impact on an indivimuu lessonaii, when tliey 
are Mentified and tr^cd befon* they botwne dvonic and imrmsdA^ dbfiwfe 
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occun. The Lri^ture limb ami decbtrai that a coniimiiut>'-biMl pmjgram «f 
eaiiy ktentificitim and referral tmtiMirt of potenttd hrndtraf^rae 
conrntkms wffl be effective kk reducn^ the incklefice of such comUtims am win 
benefit the health and welfere of the citizens of this state. 

It ts the intent of the Legnlatinre in enact it^t this article to estaWoh chtkl health 
ami cteuibttity premitim prognms, ivhtch sl»H he fmwiced and have ^andardi 
established at the state le\^ and which shiA be optr^ at the bed levd. Car the 
pmpnse oS (mivklmg early and periocfo i^sesmetUs of the health status of 
children. It is fwther intended that chikJ hoallh and (bsabiltty |Ke\*entioo 
pn^rants shall make majdnuim use of existU«( health cm resources and 
irtilize» as the first soinrce of screenmg. the d«M s mmA source of Imdth care aa 
thiU health screening pn^mns are fmy intrarated with exttiitig health servicsei, 
that health care pnrfessioiiab be appn^priateiy rep res en ted and tititizid in ttm 
proffranns, that outrearii pro-ams be devdc^)ed to t^mtdi^ the me of iM-ewntive 
Kemh serx'icrs, and that services offered puraiant to tins part be efliciontiy 
provided and be the highest quality. 

39D^ As used in tins article: 

(a) ''State board** means the State Maternal. Child, and Adolescent Health 
Board. 

means the State Department of Health Services. 

(c) "Director" means the SMe Director of Health Servieei. 

(d) "Governing bod^" means ^ cmarty bourd d siq)ervson or boanb of 
si^iervters m tiw cne of comities actfaig jcriMnr. 

(e) "Local board" means local matCTnal, chSd, and ttldescent health board 
(0 "Local health jurisdiction" means cotmty h^Mi department or comMned 

heidMi dqpartmem in the cue of ccnmties act&ig Jmntly or ctty heaMi d^partmait 
within the mining df Section llflfi. 

3203. A SUte Maternal, Child, and Adolescent Health Board advisory to the 
director is hereby establiihed the State Deptttmei^ of Health Services. 

The state board diaflcw^crf 13 votfaginen A ei s . The m m bersl ^ sl^ refect 
the ethi^ and geogn^)!^ ibversity of Bie of Ci^ari^ and da^ 
individuab or pturoits <tf imiivkhnb who «e rec^fieiits of smices admii^^ 
by the department, heakh providers, indw&ig Board of Mec&al QuaUty 
Assurance certified ot qualified phyrit^mi, mid rc p re s iBrt itfivgs of c^faer related 
interests. The Governor shafiappiriiU seven members oftl»tfate board, incfatt^ 
a county health ofBco'; a naember of the Primary Cne CSMcs Advisory 
Coi m n i t te e; me lan^ imctice pi y sic iM i, one dratist a im^ port ui whose 
iMiwtice if d^dren's dentMry; one pechaMckn; one rc p roaen t rt ive <^ a ch&l 
nedtb advootty wgamnrtiM; aoA one parettf, who not a hi^Ah eare provfiter, 
of a child eii^ble for heakb aervioes admiiystered by the de^luient. The 
Quurman of the Senate Rules Committee shaB s^^xwst three numbers of the state 
board, indiMiifw a pediatriciui, a parent, who is a heakh one ptovido', of a 
child e^iMe ux nedtii services ad ndnirtwe d by the depailmwit, and an 
indhiiduiu eipniaiced in admliiiitfTiog a local ha^ pianning agmcy. The 
%)eileer of the Anonbly sh^ ^ipoM time men^bm of die Aate board, ind^^ 
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a pediatndm, a nttrse merialiTing in child health, and an 
obstetridan/gynecobg^ A member of the Slate Goimcfl on Devdopmental 
Disabilities, a member of the State Commjason on Special Educatioii, the 
Directon of the Departments of Health Services. Mental Health, and Social 
Services and the Superintendent of PuWic Instructkm, or their destgi^es, duil 
serve as ex officio, nonvoting roemben of the state board. The term of each 
member diaU be three years, or for the duration that each member maintams the 
qualiflcatioro under iHikh he or she im miinted, wl^chever is shorter. ^ 
to maintain cootimiity, present memben ot the State Quid Health Board shaO be 
^pnointed to the state Doard hr the duration of tfacsr cwrent terms. 

tlie meidters of the slito board siuin serve w^ofA con^irosation birt shaU be 
reonbtffsed for any actual and necessaiv expensn faKwred connection wtth die 
performance of Uieir duties under urn article. Members miho m parents of 
chddren elkibte for departmental programs mav additionaBy be reimburaed up^ 
reque^ for dieiractuid{mdnece»8iy costs of adf&kmalcfaikl care and 
Tw Director of Health Services shai movide necessary support staff an^ 
to die state board. The state board shall utihae available department staff to carry 
out specific tasb enuroeiated in this article. The state board may hire staff for 
specid prqiects provided the total bud^ level for board opett^iom does not 
exceed die existing level, except as provided for by the director or the Legislature 
by statute. 

The ttate bnard diaB select its own dl^oirperson from anon« the 13 appointed 
menabers by nuiority vote of the members and shai establish teduucal advisory 
committees m it ms iMcessary sod desin^ die efBck^ mid expeditio u s 
pn&Mnmutceofit/ ities.11iedir«itOTmay|mivkfeorthertalebo«dmayreauest 
tl»t die (Erector imivicfe «kl^i(mid e9q)erts ttid consul^^ 

md siiqniort die of the ^ate boanL The state board sbdl on c^ of die 
chnrperson, at least once quarterly, or as often as necesstfy to folfifl its duties^ 
meetings and records of the state board shall be open to the public. 

The state board shaU have aSofthe folk) wing powers, di^ and remons^ 

(a) Conduct independent studies, investigaboos, and hearings on the healdi of 
mothers, chiklren, and addescents and the system of health sfmces foi m^^ 
(Mdhren, «id addescents. 

(b) Review heal^ related {mignuns which serve wmien, children, ami 
wk^sKents for the purpose of recommending steps to focibtate inteidefMi Uiiental 
integnrtion of service ^^«ry. 

(c) Identify defkiencies and barriers in the maternal, child, and adolescent 
health delivery wstem on a statewkfe hue, reconuiwnd mimitks for renmiytng 
d^ictemnes, ana develqp rectmimei^tions to renwve oarrwrs to ^^propriate 
h«Uth s«rvKe utitization. 

(o; Review, during tl» dev^»roental ^Mge, anv (dans alfocting hedth 
programs for mothers, childrai, am a&descents deveksied by the department 
and cmnm^ on stKh pUm vis a vis amsi^ency with the state board's pdicy md 
goals and make recommendations tm a unified planning process for programs 
a£Eecting the h^th of mothers, chtkiren, and adolescents. 

(e) Iteceive from the d^Mrtment for review md cofRiront priw to theif 
aAcakkm aO ndes, regubtions, and ^andards affecting maternal, clukl, ami 
sMescent h^tb TV directw shall sidmut to the board a copy d the fmal 
rtatement prepared fw the Ofike of Adroiimtrative Law pursuant to SectiM 
i 1346J rf the Government Code. The dbector may impose a reasonable time hmtt 
for t)^ rev^ (tf regulatkHU, fatcltkissw, but not United to, the fdlowing: 

(1) Revkw (tf Aamlank for h^dm screraii^ evaliMOicm. ami c&ignc^ 
imcechtres omimimity maternal^ chiM, aiul ara.scent hrath pn^^uns* 

(2) Itoview ^mdmb fw <foectors ot cixnmun^ maten^, ditfd, and 
adolescent i^ahh {mwams. 

(3) Review of stm^irds fm {niUic and imvate health providers, facilities, and 
agencies wi^ partkipate in ccmimunity maternal, chikL and ackiescent health 
|Hograms. 

(t) Iteview and ctmm^ upon proposed departn^it polkries affecting 

maternal, diikL ami aulc^ieseent health progran». 
(g) Review pdkr^ and detekm reccmm^ndations regarding: 
(T) Health mah with measuraUe ofajSctives all children,%iolescents, and 

{Mregnant femafcs in California. 
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(2) A rtandard id fmancial ebgd)d^ for |wet«ntive programs wh^ wiU 
f«cUitJte proffram integnOion. 

(3) A reimDursemeiU meclumem tfiat wiO encoura^ 
iin integrated maternal, child, and adolescent health 

(4) Current {m)grams that coidd be combined to foster integrated service 
debveo'. 

(9) Systems to assure coonKnatkm yMa the department in order to insure 
uniform case management and referral of children, youth, and pregnant women. 

(6) Coverage of preventive care, health maiitfenance, and health education 
aiKi counseling by third party payers. 

^^^^(hMlev^ rejiorts and respond to needs and recommendations of the local 

(i) with local boards to ev^ate the succes of estd^died pn^rams and 
assess the potential viididtty of proposed imisram. 

(j) Review and make rec o m m endations to the director on wrttten appeals 
received from local (ygamzatiWM ntd pi uv i d eii 

(k) Preoare a bieniud remrt to tte Erector nnmnarizh^ Ae pro^^ 
state board in fuifUling the ^wve bsted cfait^ powen ami r^xm^biUties, which 
report shall be transmitted to the Legidature and the focal boards. The first such 

Trt didl be due an at before Uanemy 1, 1981 
on^ to {tvtfier die tatent of tl^ section and to stti^port die work of the ^te 
board, the (fepartment shaB devetep. not bter tittn July 1, 1982, dternrtive models 
for the provision of mtegrated heahfa service delivery to vromen. chddren, and 
adolescents at the local level Such modeb shall address die concerns and 
recommendations of the state board rebtsng to integrated service delivery. 

The provisions of this section shaU remain hi effect oidy until Janutfv 1, 1986, 
ami as (tf 9«h di^ is repeded, mdess a fader emoted stattto, %diich h oiaptered 
hehn January 1, 1988, ddetes or extemb such date. 



Estabtisbment Programs; Ptaa Rmpdrements; 
Standards for Proccdam; Reconl Systam 

3S1J. The gov^ning body of OKfa eomiiy or counties shi£ es^iU^ a 
community child health and disability prevention pn^ram for the purpose of 
I^jvkiing early and periodic sssesments of ti» healdi status of children in the 
county or coimt^ by Jtdy 1, 1974. However, tte didl be die r^ions&Uity tii tiw 
(fe{»rtm«it ka aU cmmties wMi contra with die sltaie heaMi services. 
Contract counties, at die o^ion tit die board ci simefvisors, m^ provide services 
fwrniant to tim artide hi me same mnmer a (^her cotBdv 
such option g exe rci s e d pricy to the begfaMmig of etdi fiswl year. Exh sudi fkm 
sihaB include, but is not limited to, the fdifowing retjpiiremaite: 

<a) Outreach and educational services. 

(b) AgreeiTOnts with ptd^ and private fodhties and practit&Miers to carry mit 
the iKiMrams. 

(c) Healdi screening and evahutfon services. 

(d) Referral for dia^Msacwtreabnentwhe. I Metted and methods for asuring 
referral is carried out. 

(e) itecordkeeiring ami pt^pnun ev^uatkm 

Hie health screenhig ma evaluaticm i»rt ci mxii cimununity diild teahh and 
disability prevention pn^ram plan shall mcfoife, but is limited to, the 
foflowing KR- eadi chiU: 

(a) A tealth and devek^iment history. 

(b) An aiseanMit of i^sical growth. 

(c) An examination m ckvwm physkaU (fefects. 

(d) Ear, nose, mouth, and throat inspection, including in^iectim (tf teeth and 
gums. 

(e) Screening te^ for vision, hearing, anemia, tuberculosis, diabetes, and 
urinary trwt conditkms. 

(0 An a»e«n^t of nutritkmal statm. 

(g) An assesonent at immittdzatim static. 

(h) Whne ai^m^Miate, teeing for sickle cdl trait, ^u! poisoning, and otter 
te^ w^uch may be necessary to die ktenti fic atio n of diiuren with potential 
(hs^jiht^ requiring dk^nc^ and pos^rfy treatment. 
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Standards for procedures to cany oiit heiHh smening 
and to establish the 1^ at wli»fa particular teste should 
estriMed by the director, with review and reconunendatioa by the board. 
However, a govoiring body may inchide ad d i t io n al health screemna am 
evaht^ion procedures ite program if approved by the director an^^^ 

Each comawMrity child heitoi and <faahiBty prevention ptog^ 
to standards set by the ifanector. estabbih a reoard system which cocitaim a he 
case history ibr each chdd so that costly and unnecessary repetitm of screen^ 
inummi^ation and re£mal will not occur md Bppnps^ hmtti treatment wm 
be CMiKtated as specified in Sectkn ms. 

3tl.7. A local maternal, child, and adolesced health bowd k hereby 
established to advise die soveming bodv rad the bc^ tealth officqr on logl 
programs and services rffectinglebealth of motfa^ 
lie local board AaB be apminled by the flom^ 
demu g iaphi c and ethnic (Wieristics of the geograpiuc area served T^e 
goveiim« body may constitute local boards on a sdicam^ 
m app ion ritt teLocd boards shall supersede and incomorate the local ch idh e al t h 

and dis&ility prevei^ program advisory board and may wnede and 
incorporate any other bodies advisory to bed govenm»ent on maternal 
adolescent health programs under ttejurisdictian of the department. Ea^^b^ 
board shaB inchide individuib who are eligible or who are parents of cfadto 
ehaftle for health services administered by ae departroei^ represmtatiin^ 
h^h professio n s and organiiations coneemed wfth maternal, cfaud, and 
adolescent heafth. a school health represei^th«. members of existing fc^ 
advkory to reatenial, child, and aifoibcent hedth progranu in tf^ 
other in&viduabintere^ to the health of modiefsand^^^ 

The local health officer shafl be respoi»ibIe for providing mpport staff and 
services to the local board from state or federal fobcbi^ presendy irtilized tm 
planting »mI orgMitiing mdernal, chfld, and adolescent he«h service 
shaO mJbe reqimed to eipend more fonds than presently are being e^ 
the purpose of thb section and shall kichide such coste in whatever annual 
maternal child heaMi plan is required for department approval Locdbo«rd 
members shall serve without compensation, except that members shall be 
reimbursed for actud and necessary expenses incurred in connection wtth the 
performance of their dirties, l^fembers may additiondly be rehnbursed upon 
rem^ to the governing body for dittr actual and necessary additional coste of 

cWW care and tet wages. ... ^ , -...^ 

The locd board sludltuive aU of die fidlowiittpowers. <hitk» 

(a) Review the connminity's maternal chad. Mid adplesceirth^ 

the adequacy of health care services, pinpnms. providers, and focilities to meet 

thcne i^sds. j _r »i- 

(b) itevww and comment during the development and adoptioa of the 
temnred aimual local roatemd and child heiMi services dan. The plan Aoidd 
MUraas str^te^ for contttmtb^ and integrattog local maternal child, and 
addescent h^h programs md pfaumtog procenes. 

(c) AAvim riu> <Fav<>minfl bodv and local health (Mtker m roemocn 



programs md piaimhu DTOcesses. 
govomh^ body and local hea 
local level of categorical progn 



of 
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integration at the toad level of categorical programs affecting the hedth of 
mo^-s and di&faen. faic ta di ng , but not toted to; 

(1) Proposing specific modeb. hichsdiiu fum^i levels, which integrate 
maternd and child he^ services at the locaUevel which are cons»tent widi state 
guiddines md the locd mat»nd and d^d heddi fka. 

it) Dissemtaatteg information on and.reconnBendbig uses at Kodk nant 
ftnxfoig or other tanovative finance methods wtueh may be made availabie Id 

die locd JurtodictimL 

J 3) Mon i to ring and evafaiatingmodd integrated delivery systems as to outcome 
I coat effectiveness, imd recommendfaig termination « conttoudion of such 

modeb based on such review. 

(d) Review locd hedth statistics and progm 
the overaU health status of mothers and dn&mi. 

(e) Provide fbrmd written ii^ut on locd matmi child and^dole^^ 
services and needs to the locd health planning agencks Ux indunon in {dans for 
hedth services and locd proposed use of pd*c funds. 
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(f) Bec feseiit the ctmcerre of cotmanm and local aervto providew to their 
relatkmsmp with the State Deoartmeiit of Health Servieei 

(g) Serve as a catal)^ for policy develoimei^ 
state pdicy reflects local need^ 

(h) Review and comment to the govemtog body on local toioBcatioiis of 
reports, reconunendatmis and actiora of the state boaid. Local imfivichiah and 
orpmzations may respond to the actioiis of die local bon^ 

subnitttog written comments to the governing body and local health offker. 

The lodl board may abo perfonn such other ditttes re^^ 
child h^ihh td^iich may be oelM^ed to tt bv die gomninf boc^K- 

Th^ section shaU remain in effect only imtu Jamu^ 
is repealed, imless a later enacted Aatute, wUdi is chaptered before January 1, 
1986» deletes or extends such date. 

Certilkate of P^eeipt; Health Sereenhv and Evahirtifin Servicea; 
Waiver hy Pla«^mt or Guar^m 

323 5. On am; after July 1 . 1976, exh chiM eligiUe fw ser\tces under this article 
shall, within 90 da>'5 after entrance into the first grade, pro%ide a certificate 
;ipprc)V(Hl b> tin* SWv Department «rf Health Ser\-ice$ to the school in which the 
child IS to enroll docummtinff that within the prior 18 months the child has 
rivrived the appropriate tu^th greening and evaluatimi ser\'icci ^*ci(k>d in 
Section 321.2. A wai\*er siRmd 1^ the child*s parents or guardian indicating tturt 
they do not want or are im^dile tc obtain such health screening and evaluation 
M*rvtci*$ for thcnr children hv acceded by the schofJ in lieu of tht o^tificate. 
if tlie waiver indicates that the parent m guardian was uiiahic to obtain such 
services for the chiki, then the reasons why siHnikl be iiKrii»M in the waiver. 



Education Coda MCtkms 49450 ami 49456 

49450. The governing board of any schod district slmll make such rules for the 
examination of the pupils in the public schools under its jurisdiction as will insure 

K roper care of the pupils and proper secrecy in connection with any defect noted 
V the suwrvisor of nealth or his assistant and may tend to the correction of the 
physical aefect. 

49456. (a) When a defect other than a visual defect has been noted by the 
supt*rvisor of health or his a^tstant, a repcHt shall be made to tte parmt or 
guardian of the child, asking the {^rent or guardian to take such action as will cure 
or correct the defect. Such reix)rtt if niade in wntinff, shall not include any 
roctimmendation suggesting or directing the puptl to a m^gnated individual for 
the purpcMie of curing or correcting any defect rderred to in the rep(^. 

(b) >Vhen a visual defect has been noted by the ^pervim cS l^alth or his 
asvistant« a report shall be made to the parent or guardian of the child« asking the 
parent or guardian to take such acti<m as will correct the defect* Such report, if 
made in viTtting« must be made (m a form prescribed or approved oy the 
Superintenc^nt Pul^ Instructicm and mall not include tl^rein any 
recommendation suggesting or directing t!^ {^ptl to a desisted imiividudl or 
class of practitioner for the purpose correcting any defect referred to in the 
report. 

io The provisions of this sectkm do m>t prevent a supervisor health from 
rtHrommenoing in a written rep&ti that the chik) be taken to a public clinic or 
diagnostic and treatment cwter operated by a puUic h(»|MtaI or by the state, 
county* or city department pubw health. 
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CfM HMith md DisidMy Provention Pro-am 



INTRODUCTION 

CHOP provides itm^arscd pRvmdve hcateh sendees to Medi-C^ benefidaries from biith 
thiou|h 20 ycais of age and to dnkiren attcndsng Head Stait/Statc Preschool programs, children 
entering ktmki^ n and the fust ^rade from knrincome fiunilies and low birth we%ht in£uits 
from low-ocome iamuies. 



RESIDENCY 

A person who is ttsidii^ in California and (1 ) is on Medi-Cal or (2) otherwise eligible for CHDP 
services, b eligible to receive these services in any California county rcgurdless of the person's 
county of residence. United States dtizensbip is not a criterion for eligibility. 



BENEFITS FOR VARIOUS EUGIBLE GROUPS 
BENEFITS FOR MROI-CAL-EUG»L£ CHILDREN 

Assessments: 

Medi-Cal<ligible persons irom birth through 20 yttrs of age aie eligible to receive initial 
and penodic CHDP health assessment services according to their age, sex, and heahh 
history. 

Diagnosis and Treatment: 

Mcdi-Cal-covcrcd diagnos' and treatment service? for eligible persons are reimbursable 
through the Medi-Cal program. To be reimbursed for such services, the provider must be a 
Medi-Cal-certified provider and bill the Medi-Cal program. 

BENEHTS FOR HEAD START/STATE PRESCHOOL CHILDREN 
As-scssmcnts: 

All Head Start and Stirts Preschool children are eligible for rciffibatsad CHOP health 
assessments appropriate for their age and health history. Hon Medi-Cal-digi^ dUMrcn will 
have thdr health assessments reimbursed only when they are sctualy participting in 
classroom activities. 

Diagnosis and Treatment: 

Diagnosis and treatment services will not be reimbursed by the CHDP Program. Non 
Medi-Cal-eligible children needing these services may have iasorancc or should be refeiied 
to providers who are willing to fomish these services at little or no expense to the chfld'k 
family, or to appropriate agencies such as California Children Services (CCS), regk>nal 
centers for the dewelopmentally disabled, etc. Providers may request the assistance of the 
local {m^am st^ff in omtacting families and helping diem with a]^KNntnKnts. 
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Assessments: 

Children who tic not certified Mcdi-Cal-cli|^le are ei^le for ONE sote-ieinibuaed 
health assesraiem apiHopiiace to their age and health history if: 

1. the child will be entoing first grade within the next 18 momhs or has entered the 
first grade within the bst 90 days, and 

2. die child is from a Cunily whoae annual cadi iiwcHntt ftom aU soums (before taxes) ia 
at or bdow the income levd iqiecified for the »ze of the fiumly unit in the Income 

Diapiosis and Treatment: 

Dtapiosis and treatment services will mot be reindiiined by the CHDP Propam. Non 
Mcdi-Cal-etigibte children needing these services may have insurance or should be refe ncd 
to providers who are willing to fiimish these services at little or no expense to the child'k 
family, or to appropriate agendcs such as CCS, regbnal centers for the devctqunentally 
disabled, etc. Providers may reffucst the assistance of the local program staff in contacting 
families and helping them with appointments. 

BENEFITS FOR NON MEDl-CAL-EUGIBLE LOW BIRTH WEIGHT INFANTS 

Assessments: 

Low birth weight infants are eligible for state-reimbursed health assessments through 12 
months of age if: 

1 . They weighed 2 ,S00 grams ( 5 pounds, 8 ounces) or less at birth , and 

2. They are less than 1 3 months of a^, and 

3. Their family's income is at or below the income levd specified in the "Uccrm Eligi- 
bility Table * 

Di^osis and Tlreatmoit: 

Diagnosis and treatment services will not be reimbursed by the CHDP Program. Non 
Mcdi-Cal -eligible infants needing these services may have insurance or should be referred 
providers who are willing to furnish these services at little or no expense to the infant 's 
family, or to appropriate agencies such as CCS, regional centers for the developmen tally 
disabled, etc. Providers may request the assistance of the local program staff in contacting 
families and helping them with appointments. 



1 ^ar the purpose of (^D**^ rrimbutssment pdidei, "%ni grade enhance" is defined as ttw first time achHd h 
enrolied in the first ^gnOt in a Cafifmnia tchoirf. Ch^dren in wi^aded denes are conaidarad' ai fim grade 
entrwits if their sixth bir^ay comes befmne December 2 of tfiat tdraol year. 
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BEST CO?/ AVAiiriBLE 



C3 



--a 



C3 



HEALTH ASSESSMENT WtOCCDUWES REQUIIIED FOR VAUiOUS AQE GROUPS* 
CMM IliiNh Mid OiMMMty I 



SCREENING PROCEDURE 


AGE 


^ PERSON SEINQ SCREENED 


Undtr 

IM0. 


1-2 
Moi« 


3j-4 


&-« 

Mas* 


7-i 

Mot. 


10-12 
Moi* 


1J-17 


18-23 

Mot* 


2 
Yit. 


3 
Yi*. 


4-6 

YUL 


6-8 

Yn. 


9-12 
Yn. 


13-18 
Ynt 


17-20 

Yn. 


Next Exam 


1 WHO* 








3 Mn. 


3Moi. 


BMm. 




1 Yr 


1 Yr 


2 Yit. 


3 Yn. 


4 Yn. 


4 Yn. 


Nona 


HISTORY AND PHYSiCAt EXAMINATION 
Dsntri Atsdstinent 
Nutritional Amnment 
[)e¥elopm0nt&l HlftCKy and Awefsment 

Health EikMSfttkin 


X 


X 


X 


X 


X 


X 


X 


X 


X 


X 


X 


X 


X 


X 


X 


VISION SCREENING 
































Snel^ or Eqi^vatom Visual Acuity Test 




















X» 


X 


X 


X 


X 


X 


Clintcai Observati<m 


X 


X 


X 


X 


X 


X 


X 


X 


X 


X 


X 


X 


X 


X 


X 


HEARING SCREENING 
































Audiomatrie 




















x» 


X 


X 


X 


X 


X 


Nonaudkmatric 




X 


X 


X 


X 


X 


X 


X 


X 


X 












TUBERCULIN TEST' 












X 










X 






X 


X 


LAtfUnAIUHT led la 
































Haniato€r{t or Hainofllobin 










X 




X 




X 


X 


X 




X 


X 


X 


Urine Dtpitick or IMn^yfit 






















X 


X 


X 


X 


X 


Phenytketonurii (PKU) 


X 































SickSe C^l 



Free Erythrocyte Prott^XMr^yrln (FEP) 



May be done once if both enemte and from tpedfic taiyt groufw feee guktelinetK 
Atey be dofw «4y if he^M hteofy vwarratm. 



GoiH^rtm Culture* 


























X 


X* 


X 


PapanictMau (P^) Smear 




























X 


X 


IMMUNiZATIONS - admtnimr as 
necMNfy to maice itatta cwrant' 




X 


X 


X 


X 


X 


X 


X 


X 


X 


X 


X 


X 


X 


X 
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NOTE: PERSONS COMING UNDER CARE WHO HAVE NOT RECEIVED ALL THE RECOMMENDED PROCEDURES FOR AN EARLIER 
BROUGHT UP-TO-DATE AS AlVROPRIATE. 

1 RequHvd unim frMcScaltv ci^m^H«c«t0d or dMmad lim^a^km by tK« tcrsankig prcMdsr or r«f used by ttw ^rton. 

2 ^itllenondMCfiorrwtcttKamffMionisliotildbec^wst^ii^lf 

3 RscomimmM more fraqutntly k% high rM po|Mtet)Of« su^ as recmt imm^|tm tnd raf ugse femllta* 

4 RecomimndM only for iticMHy aethv adolssosms. _ , , 

5 "Guide For Uw of Selected Vecclnet mtd Toxoldi/' (MIfomia OefsnNrtment of H$M% Servtem, infectlovf OtasM Sec^. iufy 1980* 

f^ferenoe. CHC^ Rogufetkm, TMe 1 7, Secttori CM ifornlo Admmlsv 



AGE SHOULD BE 

35 
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MM* of C«NforM«— HMttft AfMl «VM«M« A B t ncy 



OMMKtmvfit of H«mi SvnrtM 



CHILD HEALTH AND DISABILITY mVENTION PflOGIlAM 
ELIGtSILITY DETERIMNATION TABLE 
FiiMlVt»1883-BI 



RHOVIDCflS ABE BEQUIBEO TO ENSIffiE THAT THE PARENT UNDERSTANDS THESE 
AGE AND INCOME REOmREIIKNTB BEFORE THi. PARENT SIGNS THE PM ISO (f'jOT 
APPLICABLE WHEN THE CHILD IS EUOIBLE FOR MEDI-CAL OR IS ATTENOINO A 
STATE PRESCHOOL OR HEAD START PROGRAM}. 



EMilhHitvCriiMte: 
1. Midi-CM 

PBTfom from birth through K ycart of age, who are oertifiad « eli^Me to reoehw Madi-Cal mn ako clif^ for CHOP rainriMrMd 
health awew me ntt . Any tiM9Mquent iS^noiis mtd treatment ntvices needed by MefS-Cal eiigibie perMiw must be biHed throu^ the 
reoiriar Medi Cat tvtiam 

Chikken anencbfig Head Stan and Staia ^escfiooi progrwra m elH^ble for CHOP rein^rsid twM% afsawnafm. 

Difldran who mw not cntifiad Madi-C^ aligiMa md who aram>r enririlad in Haad Start <y Stata PiatdHwrf pfogratm ara ai i g ib te for 
ONE itata^raifittiuifad haaltfi auaunmit if: 

B. The thtid ii antariiif fint ^ddB witfiin tfia naxt 18 mofitht or hai ent^ad the first grada Mthin tha last 90 days, and 

b. Tha thild it from a family whosa ammal cash inooma from all louroes (bafora taxat) it at or tiakHa tha ineoma (aval tpadfiad lor 
tt» tile of tha family unit on tha Ineoma EKgibiiity TaMa bekm. 

4* Law BNIIi Wai^ht fciffaMt 

Low birth watght infants ara aligiUa for stata-raimtMirtad hc^rith anawnants if: 
a. Tha infant waighad 2,800 grams (5 pounds, 8 ounoas) or ^0tlrinh,mtd 
to, Tha infant it imder 13 momhs of aga, and 

c. Tha infant it from a fsmity vi^w^ annu^ ca^ inooma frmn all somroat (i>afora taxat) is at or balow tha kiooma laaal spadfiad 
fw ^tiiaof tha fantity imit on tha inooma ENgHiillty Tabia balow. 



MCOME ELIOIBILITY TABU, Hteal Year 108S-84 


ftkmdMf Of ^biaons 
In FamHy tJMt 


mcam* 


Anmial 


ttlaiMlily 


1 


$ 6,192 


$ S16 


2 


10.17*^ 


848 


3 


(/,r,? 


1,052 


4 


15,000 


1,260 


9 


17.112 


1,426 


6 


10,348 


1,004 


7 


21,120 


1,760 


8 


23,016 


1.918 


9 


24,960 


2,080 


10 


27,120 


2,260 


more than 10 


^18pef ad(Stk>nai 


$18 per additional 




family member 


fanrily ntwibv 









' Figures are 200% of the StaO DefWtment of Sociai Senrices AFIK: Minimum Basic Stwidard of Adequate Cve for Fieort Year 
1M3-84. 



if/as) 
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PROGRAMA DE SALUO PARA LA PREVENCiOM OE INCAPACIDADfES EN NI«OS Y JOVENES 
ICNiLO HEALTH AIM> DiSABILiTY <XIEVENTiON FROGRAMI 
TAILA CHME DETEmilMA LA ELEGIBIUDAO 
Aflo Htcan983-B4 

SE LES PIDE A LOS PROVEEOORES QUE SE ASEGUREN QUE EL PAOREOA MAORE 
ENTIENDEN ESTOS REQUtSiTOS DE LA ED AD E INGRE80S AMTES QUE EL/ELLA 
FIRMEN EL FORMULARlO PM 160 (ESTO NO 8E APLICA CUANOO EL NiNO/LA NIAA 
SON ELEGIBLES PARA MEDI-CAL O EST AN ASISTIENDO A PROGRAMAS PREESCO 
LARES (STATE PRESCHOOL OR HEAD START PROORA>ttl. 

Criterw |Mni El «g ib ll i d « l ; 

Las pencHias que piueban que deicle tu nadmiemo hasta lot 20 irflm cie edad ton ekigitirfes i^ra recibir Me<ti-Cai, wn tambiin 
eiegiUes para ios reen^fos de av^tm;idn de ia sahid CHOP, CuaMirier (fiagntetio) y tratamlento wbsiguientes 91a necesiim las 
persons eiegibies para Me<fi-Cal debm Mr cargados a travte del sistema regular de Medial. 

2. I^roframai Pfeascolms {HnA Start and ftata Pi ae diO Ql) 

Los nifios concurren a tot pcogramas (Keeso^es (Head Start and Stale Preschool) son ele^bles para el reembolso de avaiuad6n 
delasalud CHOP. 

3. (fifreso Eicolaf 

Los niftos que no prueban que son eiegibies para K/kKii^l y que no est*i mat ricutados en Ios f»ov»xm f»ee%aHm» (Head Start or 
State Preschool) son eiegibies para el reembcrfso cfe UIVO de ios servicios estataies de avaluaddn de ia saliMJ si: 

a« El niflo ingresa at primer grado dmiro de Ios pr6ximos 18 mesas o ha ingresado al primer grado dentro de Ios liitimos 90 dtes, y 

b. El nifSo pertenece a una fmniUa cuyo in^eso total por a5o (antes de Ios impuestos) es igual o manor al ingreso espeaficado 
para el numero de miembros en la fmllia, tal como se indica mi$ abafo en la Table de In^esos para Eiegibilidad. 

4. Cnaturas ffo PDto ftso al Macer 

Las cnaturas de poco peso al nacer son eleytitef para reembolsos estataies de avaluadbn de la salud si: 

a. La criatura pes6 a/ nacer 2,500 gramm (5 libr«, 8 onzas) o menos, 

b. La criatura es menor de 13 meses cte edad, y 

c La criatura perteneoe a una fan^lia cuyo inyeso total mmri (antes de Ios in^Mmtm) es igual o mmor al ingreso espeaficado para 
el mmero de miembros en la familia, tal como se indica mis abafo en la Table cte Ingresos para Ele^ltdad. 



TABLA DE INCRESOS PARA ELEGIBILIDAO. Affo Fiteri 1083^ 


NAiMfo lie RmwMi 


INGRESO* 


«n iHM FaroiKa 


Anturi 


Mensuai 


1 


S 6,192 


$ 516 


2 


10.176 


848 


3 


12,624 


1,052 


4 


15,000 


1,250 


5 


17,112 


1,428 


6 


19,248 


1,604 


7 


21,120 


1,70) 


8 


23,016 


1,918 


9 


24,960 


2.08D 


10 


27,120 


2.260 


m^de 10 


$216 por miembro adicional 


$18 PM- miembro adicionai 




en ia fwnilia 


m ia f«vtilia 



Los clicuios son 200% dal Departammto ffe Sarvidm Sodales del Estado tw AHstencta a FamiliM con NiAoi Ntcesttadoi (AhJ to 
Families with Dependent CfuWiwi (AFDC)) Criterio MfninH> Sisico <te Cuidado Attecuado (Minimun Basic StatKlwd of Adei^Mtt 
Care) para ai AAo Fiscal 1983-84. 
O 18 pMiTasn^i} 



MwiH^tory Hmiring Exan^rmUons 

ffitfcfltfoii Codit MCttont 4MS2, and 4MS4 

4M5t A rarent m guarcbaii bivifig control <»r charge <tf any chSkd enroled in 
the puUtc scTOob may file aiuuiaBy with the mii^ripdl of the sdiod m whk^ 1^ 
b enrolled a ^en^t in writ^ skned 1^ me parait q€ guardism. ^tinff tl^t 
he wiU mrt cmsent to a ph)iical eianwmtim of his cl^ 
be exem|M from my physical examination^ but niienem itum is a good ream 
to bel^ve that tiie cima is suffariim from a recc^nized cMtagiow or infiectious 
di^ase, he shaU be sent iKime and iK)t be permitted to letum 
authOTities are sirtidied that any cont^ioM or infectious i&9ease does mt ex^. 

49452. Hie governing boArd of any school district duiO, sidifect to Sectkm 
^451, provkle for Uw testmg of the ai^t and tearing of radt pi^ 
schoob of the di^rict The test shaU be adecmate in ni^iure 
duly quidilWd wpervisors of hodth «a4»oyed by the dt 
employees of tte district <tf die comity s u per tete odent of schoob possess 
the qinlifkatitms |»escribed by the Coniin»^ hss Tawher Preparation waA 
Ucen^g; or by contriKt with an i^ency duly nMthmrized to perfi^ 
by the cminty superintendent oK sdKWs at ^ c«mty in wdikh tlw distn<^ is 
located, under pi(blines esu M ished by tiw State Board of Educatirai: or 
accredited schows or coUeges optonwtry, (»te(»athy, w medicine. The recnds 
of the tests shall serve as evidence of die need c« the pupfls ^ the educatkmal 
fjK^lit^ provided (^ysicatty hamlicaimed indivfchials. The equipment necessary 
to comhict the tests may be purdused or rented by niveining OMrds c& vAxoicA 
districts. The state, any aflency.wpditkal subdiviskm thereof mqr sdQ or rent any 
^h equipment owned by it to the governing board of any sdtool dittrict upcm 
such terms as may be mutually agreeable. 

of Avi Sommlmr 

49454. A person emfdoyed hv a scbod (Srtrici hi a poatton requiring 
certifkatkm qualificatioro wlw hokb a valki nedal aedbitud Mittwrizing die 
teadiiing of lioreading or the teaching of die deaf and hard of hearing or a standard 
teaching crea«itial with q)edali»dpr^»radon hi tte area cS the deaf wod hard 
erf }M»uteg «r in the area <^ dw qieedb bearisK lumdia^qied wIm 
certiBcate of re^^tratkm to save u a idiool aumonetrist bsu«i by the 
Department d Heahh Services may, sub^ to Sectitm ^M01, test tte hearing 
puj^ of the district thrmi^ the use irf an aiKHon»ter fin^ tte inirp(»e (rf (Meeting 
pupUs with impaired honing. 

Cmmomh Adrntn^tnUve Code, Tm 17, PubHe Hmm, 
MctkMis 2W0 Mid 2W1 

2950. QuattficalioiM. 

Thf quaitficatinitf rec^red fnr reghtration as school audiometry shaH br as 

(d) SattsfwiOTA ctmipletton of required training in aiKiidog\ and awiiome- 
lr\ at an accredited uni\-enit> or cdleoe Such training must include a mini- 
mum frf eight qtuirter Kourv or equivafcnt. academic 
preparation in aodiology and identificaticm audbntetry in eonrses ap- 
proved by the State Dep«rta»>t of Health. II the applicant eiwipleted 
the required training more than fire years prior to the date of appli- 
catbn for regtslration, he moat have had at least one year of verified 
supervised experienee in the hiterim in the adaaintstratiMi of hearing 
tests of aehool children in the public or paroehiai aehoob, or in other 
tax maintained institntimM m thto State. 

(b) For purposes of seetioa (a), accreditation of colleges or Qui- 
verahies n by o»f of the flowing Meredhinr aanelatioiM: 

(1) Ntw Sagfaad AMoebtks of OoOsgcs sad Seeoodaxy 
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(S) Middle Statw Anodste ol Colkgw tad Steo&d- 

(8) North Centra] Assoektkm of Colleges and Second- 
ary S^ooIl 

(4) Newest Assoeiation of Seeondaty and Higker 

(5) ScmUieni Asmiatieii of OoIk«eB and Seeoodaiy 
Sdioolt. 

(6) Wgrtgra (kSkge Amofiatfwi. 

(c) All applicMioiis for rrgtstratkm aa school andiometrist aliall 
be filed in the oflEkre of the State DepaHment of Health. 

(d) A leirirtnitHm fee of $3 shall aerimpany such applieatkm. 

898L Taattng Ma^ardi, Parraant to Health and Safety Code 
Section 1683 the fdlowinfr atandarda are detemtined nee««saiy to in- 
sore the adequacy of hearinf testing in the schools. 

(a) Pare tone andiwietei^ i»ied for testing of hearinji^ shall meet 
or exceed the current specifications of the American National Stand* 
ards Institute (ANSI). 

(b) Aadiometric tedinir personnel shall maintain continQona snr* 
veiliance of the instruments used and siiall ha\'e all audiometers serv- 
ieed and calibrated at least on» a year* 

(c) For screening purposes, the adequacy of the teating envlrcm- 
ment may be detennined by qualifiwl audiometric testing nersonnel* To 
insure test validity and reliability, air conduction threshold tests diall 
be conducted in an environmtnt wlitch does no! cnvme a threshold shift 
greater than 10 decibels at those frequencies which muHt be included 
in a pure tone air conduction thrediold test. 

(d) Each pupil shall be frivra a screening test in kindergarten or 
first grade and in Mwnd, fifths eighth and tenth or eleventh grades. 
Each pupil enrolled in classes for the physieally handicapped, ediica- 
tionally handicapped, special education programs or ungradin] classes 
shall hp given hearing tests vhen enrolled in the program and every 
third year thereafter. 

(e) Pure tone audiometric serfi£ning tests, either group or indi- 
vidual^ shall be conducted at a le%el not to excead 25 deeibelf* Hud shall 
include the frequencies 1.000. 2.(KJ0 and 4,000 Hz. Failure to respond 
to any of the required frequencies at the screening level ccmfrtituteB a 
failure of the aciwntng test. 

(f) Pure tone air conduction threshold tests shall include the 
freiiuencies 250, 500, 1,000, 2.000, and 4,000 Uz and shall be given to 

(1) all pupils who fail the screening te$ts; 

(2) all pupilft who are to be considered for further audio- 
logical or otoiogical evaluation. 

(g) The schools shall provide the parents or guardionR of children 
who fail the hearing tests with a written notifteation of the test results 
and recommend that a medical evaluation be obtained whenever the teat 
demonstrates 

(1) a hraring level of M decibals or graater for two or 
more frequencies in an ear at 2M, 500, l.fMN), 2,000. or 4,000 
lU, or a hearing level of 40 decibels or greater for any CXE 
of the frequencies tested, 250 through 4,000 Uz. on two thresh- 
old tests completed at an interval m at least two w^lu^ or 

(2) there is evidence of pathok^, e.g.. an infection of 
the outer rar, chronic drainage or a chronic earache. 

(h) I^tes and the results of all screening teats sdtall be recorded 
on each pupil s health record. Copies of all thre^ld tests nhall be filed 
with the pupils health record and the cumulative record fdder. 

(i) An annual import of the scIkwI hearing tasting pr<^am Ml 
be prefmred, using forms provided by the State Department of Health. 
This annual import shall be submitted to the State Department of 
Health with copies to the district wjierintendent and the county super, 
intendept of Khoola. 
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Mandatoiy VbBlon Scnmiing 



ethwuihn Cocfo sfdlont 4945S ami 4949S 



^4S5. Upon firrt enn^n^t in a Califernta sdmcrf dirtrkt of a dtfld at a 
CaUfcNuta eiementary sdiod, and at leBst every third year ther»rfler until \he 
child has completed tltf etg^ gr«ie, the child s vision !^ be appraised by the 
schod nurse or other aiitluMized person under Section 4945^ This evaluation shall 
tnchicfe tests fbr visual acuit)' md cotor viskm; howe\*a', cdor vfaaon shall be 
appraised omre aiid oiily oil mafe children, and tte result 
Mtered in the t^th record of the gufal, Cob^ vfesioo apimdsal med not begin 
until the mak» pupil hnraiched the grade. Qiraext^^ 
chiM's eyes, visiialperformaTOet and p e rc^)t i cmrfiaBte 
and the cl^srcom te^rher. The evahiatioQ may be waived* if the child's {»rents 
so cW«re, by tht»* presenting oS a certificate from a i^ysician and surgeon or an 
q^ometrist ^ting ^Hit the result of a deterroinaticm of the duid*s vision, 
including visual iK^uity and cdor \i^on. 

The proviskms dl tlus section diall ntit am^ to any diiki whose parents or 
guardian file with tl^ princi|Md of the sdKm in whmi the child is enrolling, a 
statement in writing that they adhere to the faith or teachings of any 
well-recognized religious sect, demmiination, or organization and in accordance 
with its creed, tenets, or principles ckpend for hading ufKm prayer in the practice 
of their religiim. 

49456. (a) VVhen a defect other than a viwal defect has been noted by the 
supervisor of health or his assistant, a repwt duiD be made to the parent or 
guardian of the child, asking the parent w guardian to take such action as will cure 
or correct the defect Sucn report, if made in writing, shall nxA include any 
rivommendation suggi*sting or directing the pui»l to a designated indivkJual for 
the purtXKM* of curing or correcting any defect referred to in the rep(Ht. 

(b) When a visual defect has been noted by tlw supervisor of health or his 
assistant* a report shall be made to the parent or guvdian of the chiki, asking the 
parent or guardian to take such action as will carrel tfie defect. &icl) report, if 
made in writing, mt;^ be macfe a fimn prescribed or amiroved oy the 
Superintemient of Publkr Instructi(Hi ami mall incfame tlmnein any 
recmunendation siHMe^ng or directing the i^i{nl to a cfesignated mdiviklual or 
class practitioner for tl^ purpose of correcting any defect r^erred to in the 
report. 

(c) The provisions vA this section do not {s^event a supervisor di health hom 
recommending in a written report that the chikl be taken to a {HiUk clinic or 
diagnostic and treatment center qierated by a pid)lic Im^tal or by tl^ s^te, 
county, or city department of pul^ health. 
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Appmn&cD 

Mandatory Scollosb Screening 



Ettuc^n Cod9 Section 49452.5 



494325. The goveniii» board of any school didrkt shall, sub^ to Section 
«tSl and in Mfaffifap to tfe physical eitmtroH«im rey^wl 
208c 321, nd 383.7 of the Heabb and Ssktf Gode, provide lor the acreeniBg of 
every famde piHifl fai grade 7 and emy nafe pop^ 
lam as scoyoSTllie iiseentaa riiai be in iooQid 
the Department flf Echacattoi. Ite neeidng diaa be nonvM 
nmervten of he^ as 9ecM in Sectbm 4tf7l to in(Mi«^ and 
Ml^ or by icfaocl norm enpioyed fay the &trict or the ccody 1190^^ 
of scfaooh^ (V powmt to coitfnct Ml foeniy ^KSind to perfcvm^m 
seivfees by the ooiB^y sinai^«ida^ of icbow of me oimi^ hi irfiKh the diitiirt 

fa located piasBtf to Sections 17» to ITHiMbMim"^ 



Sectim«of the Healtfa aid Safay Code, and ffridetewsei^^ 
Board of Educ^toL The screedbg sfcaO be omy by bidiv&awfao 
siqMrvhe, er who are dgfide to siqjwrvise, mis screening, or by c ert ift cBt B d 
en^^^eei of the dfatrict or of the cou^ soperi^raite^ of schoi^ who Inve 
received in-seivtee tr ain ing, pur«BBit to imi^ie gAti om ad c ^ )tf«^ 
Bead of E1h^^fa»^ to qmay diem to perfisrm 8i«i screenbigB. It is the tatoA 
of die Li^hiatiBe that mch icieenhie be peifisnied fbaiag the 
aikldxat any itaff time (tevoted to sudi activities be redirected f 
activities not related to die n^d's heahh caie. 

h-servke tndnfa^ may be ccmhicted by orthopemc surgeons, ph y si c ians, 
i ^te e d rows, «rfpbytoltoiyirts.w^ have recdvedqiecialiwdtraiirfng 

The govemiE^ bond of any schod Atfrict 1^ proviite fin- die Krtffic^ioo of 
dw PBTPnt fli^w^fwi «f M*y pyfl «iyi>pt»i nf hairing Bcrfjoria. The m^aicatiMi 
diaUtecbide an eiplan^fam or scoMosis, die dgn&siK» of treating it at a^ 
age, and die piddk lervto avafldde, afler (fi^Msfa, for treatment ItefierTal tlw 
pufril and the ptyfl's parent ot guardum to apprcyriate community resources shall 
be made pursuant to Sectkms ami «M56. 

lifo Mticm of any khHl in any cmirt of comp^enl jiirtedktk» dMdl Ite andnrt an^ 
individual, a^toiied by thb »ctkm to 8iq»vise of |^ a screening,!^ virtue 
<tf d» proviskms of dds sectkm. 
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App0ndb( E 

ImmunliaUons Required lor School 
Entry amf Treatnmnt of Errmndi^tBd 
Minors 

HmMM and SaMy CoOa McMons 3380, 3381, and 33M 



LcfisfaitiTe i^cflt 
338a IneiiMtkigtiuclitpter.ttisllieiBlnitof theUgte^^ 

(b) that dm penosi icqoirad to be hntromiwd be a&wed to obMa 
Itanmn fw tio M fam <rtiate»er laetoi wiace they 
coaai tfc iBth^AefaMm BtiratinM he peiftyiu e J faiaf wdM Msitwiifcrii^ 

oi the Rate Dwaartment of Health Sgvfa»«nd that a rwr^ 
fc made ia a ccof daa ce with such nsakHom. 

(c) EaenH> ti om fromfaMMaafarttoafaBiedfcdreMons<gb<cMgeofpOTO^ 



(d) Ff» d» kenjfag of adeyate reconb of bamaSaaiSm to tbi^ heafth 

immunized will be aUe to ascertafai that a cbdd is fully or only pvtidy 
immunized, and so that appro{»iate public ageodes wffl be Me to ascertate the 
immuniiatkn needb groiqs ci d^brea hi sghuk m otim fantttidkns. 

rnctmditkinal Admission to School; Gomntag Authority 

3381. As loed in dis diq^, tix term "gomiui^ at^Mrity" iroans d» 
governing board of each school d^tfkt or the audrarity of ttcfa ottier priv^ 
pul^ institutkm reqponribfe fo' the <»ertf»» ami contra 
principal or administrator each sc&mI or institutkm. 

The governing autlK^ity slnll not unomditiaciafiy i^bsiit my perscm as a papl 
of any {mvate or puWc elementary or secmdary sdrad, chwi care crater, day 
nursery, nurserv school or devebpn^t center, unless wka to his or her first 
admismm to that instituticm 1» ot si^ has beoi fuDy immum'zed apinst 
dii^theria. pertussis (whooping coi^), tetanus, pc^omydi^ nieastes, mumps, 
and rubella in the manner and with ^tnm^lnfyTng agents aiqaioved by die state 
department, except that aU stiidents who have reached the age of seven shall not 
be required to be imrouniTed againtt potussis or rotmi|s. 

Persons abeady enrolled in Calif^nia miblic or private schods at the 
kiiufergarten level or above as of January 1. 1960, be exeanpt fran the rubella 
tmmunizaticii requirement for scho<^ attemiaim until tbsy tramfer to, enter, or 
attend a schod at tlw seventh and ni*v*h gnde levek. ^t^its entering the ninth 
gr»ie on or after Felmiary 1, 199. ite^ ncA be screc^i for rubdla. Stwients 
entering the seventh grade on or after February 1, 1987, need not be screened for 
rubella. 

Dmuntaitary Proof of Status; Recording: Revkw of Cwiditional 
Admb<don»: Prohibiting Attendance; Report on New Entrants; 
AccCT% to Determine Deficiencies: Cooperation wilfi County Health 
Onker; Authority to Adminbter 

3389. (a) The governing authcmty of e^h sdiool or institutum iiKrlwkd in 
Secticm 3381 shall require docun^tary procif <tf e^h entrant's inununizatioa 
status The governing authority shall record the inununizati<ms of each new 
entrant in the entrant's permanent enroUment ami scholarship record m a form 
provkled by the state (fepartment. The inununizatk» recwd of au:h new entrant 
«bnttted conditionally diall be revtewed periofbcally by the gornnins auti^ty 
to ensure that within the time periods designated by regulatkm of the state 
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tefecliaa 3381, md mA tmaaaiaiiaai veoehnd nteiueitf to eatay AtM be 
f ^A^ to the pqBd'i iritf""********* reoonL 
(b) IbegomidMiBtiiorllyoreMshtchoolortatttiilimita^^ 

fiiiicd to ofedn the wntfrn^ ^miifrfMHfliM mitfan fene Hmtts aBoyred fa the 
&lod fai S bcUoo 3381* 



aensnmem ma nc nan nana n cB W fuiw w » umw w» 
meiM by tlie itile dmrtmeat Ai m^d^ 
In) ofSectiPB^rooftbe&crtfcmOpfctbeiocrih ^ 
accMs to the cqmpiete betftfa fafoinmten « tt rdalet to teawiriitfoB cff etch 
itedeni ia the «&ocb or other faHitirtfctiM toed in Sectkm 3381 fa order to 

ttetenntee hnimmiwHon ttefidencfes. ^ . 

(d) Tim p < > ef nln g mAvHtf AiB co opei rt e wttfa the camAf ne «a " 
cerryfaK oi« promms fior the nna^atfaB ofneiBfai ml)^ 



' of ray sdKxn 



ray mdffied'refbtored none » |»ov^d 

^ ^^.^ |» n^ y y j i^ f Cock to vin^p^^ imimu " 
ledfag infmf-'^ to ray schod or fastfaitfan under 



rad ftofaston i Owte to adrofafater fawmnriifag anots to any penon 

to ^fadtetioii. 



CIvU Cod9 tecliora 34.6 and 34.7 

34.6 Mfaora;Co^rMtsNotI>lMllbBiabte;Ho8i»faa,Mcdkal,Siir8k»lo^ 



Notwithstanding »ny o\her {Mnavisioa of law. a 
minor 15 years of age or older w)k) is living a^arate 
and apart from his parents or legal guardian, wheth- 
er with or without the conF0^ of a ftaWL or 
guardian and regardkss of the duration of such 
separate residence, and who » managing his own 
nnancml affairs, regardless of the s.«uree of hi* 
income, may give consent to hospital care or any 
Xray examinatkm, ai^th^ or medkai or aur^t 
diagnosis or treotnwnt t« Iw rendered by a fdiyskian 
and surgeon Ikensi^ uniter %\n prev»ions of tltt* 
State MflcUcal Practice Act. or Ut huapital care or any 
X-ray examinatkm. an^tlHrtk, dttttal or surgical 
diagmwis or treatment to be renderfd by a dsMisl 
liceiwed under the provbtow of the Dental Prtclice 
Act Such consent shall wt be tu^jeA te tfeafTir- 
mnnce tiecause of minority. 



The consent of the parent, ptneats er legal guanb 
as ef such a minor shall not he naeesaary in c«der to 
aiitteriae such hoapiUl, m«dieal, dewtal. or surgical 
eaie and such parent; {arentt or 1^1 guardwn shall 
(tot ba liable for a^y care reiK^iMl pursuanHo this 
section 

A physician and surgeon or dentist may, with or 
without the consent of the minor {»tient, advisa the 
f^rents. parent or tegal guardian of such minor of 
the treatment gh^ or needed if the physidan and 
surgeon er dentat has reaaon to know, on the Insis 
of the infcRmation given him by the minor. th» 
whereabouts of the parents, parent or legal guardi- 
an. 



34.7 Mtoon; Dhignosb or Treatowirt of Cooumniicable or Scxnany 
TrraM^cd Dbcascs; Consent Not DisafBraiabic 



Notwithstandrng any other provision of hw. a 
minor 12 years of age or ekier who may have come 
into contact with any infectkHts, contagious, or 
communicable diaease may give consent to the fu^ 
nishing of hospital, nwdkal ai^ surgical cara r^ted 
to the dagnoss or trratment of tudi disease, if the 
disease or coi^itkm is one whkb is required by law 
or regulatioa adopted pursuant to bw to be r^pc^led 
to the local health officer, er a related sexually 



transmitted doease, as may he determii^ by the 
State Director of Health Services. Such consent 
shall not be subject to diaafHrmance b^use of 
miiK)rity. The conSmt of the parent, parents, or 
Iffl^] guardian of sudt minor shall n(K be necrasary 
to authorize hospital, medical and surgsca! care 
related to such disease and such parent, pnrenta. or 
legal guardian shall not be liabte for payment for 
any care rendered puieuant to thia section. 
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ADMISSION STATUS AND FOLLOW-UP GUIDE 
(Bastd on tlw legal immiiniatton requirgmcnte foum l fai scctfons 6828 and 6835 of California Adninbtrative Code, Tftle 17, Health) 

FOLLOW-UP guide" 



TypeofVaccinf 



OTP/Til 



DTPATd^ 



DTP/Td^ 



How Msvjr 

am Mr 



Three or 
mote 

Four Of 
more 



U the RcftrirrmcM Met? 



Yes, unlefts the last ikM was 
received before the chdd*s 
fecond Mithdty. 



Then Pe^fae Fm the Meat l^we ht 



8 Weeks After 
Ftei^os Doie 



M2 Msfidtt AfiOT 
i^twoM i>SM, or By 
Eod of School Yew 




hfore thui « yw «go 



Le^ then a year 



Rccel^ befcMv the 
lecofHf birthday 



I l/edivfoffmffUrf a^fptrfrlM^Neffri^^ 



3Kl«2o^^^ fi ^ «^a<»«i Td or DT lalii^ ^ fw^tuirtm^mi,, bmt Te$anm ToxddfT) by H$tif (ionmt&mt Jow Umnl msm j em ^J dpm moi, m^h 

3 V*^MJhmmHm^n€m^0ro^y$0mepftherw4im^ 
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OmtBf HmMfi Educatton and Dento/ 
DiMM Prewantton Progmms 
torCNMiwi 



Educf^m Cmi» SMtlon 51202 



5UQL Tlie adopted cwaie of rtadbrAdiiw wide UBt nic ^ 
fllemotev «i mndby ffrodo iBvab nd adject mn penond ml 

nd aocidcBt PWvwiUnn, faebdiBg oBMmcjr &it lid tot n i rt lp B , 




the neceirily for the pi o te ct fao of oar op vteom nc M t ; and hohh, terfttfay 
venseal diiiaie ml tbe ofl^ of akoltol, Banotks, drags, and toMOC0 

l^r>*nbodjr. 

Hmmi and SaMy Code sections 360 through 373 

ArUcle 4.5, Dental Diseast* Pre\pntion Programs for Children 
(ArticU- 4 5 udikd and rcpf-jli-d In Stjrt^. Ch I I'M Bfpcal 
opwati%i> Uerrmbrr 31. 

36(1. The Lagisbtiirc finds that 95 percent of all children in Californja ha¥e 
dentil disease in the fonn of dental canes and periodontal disease. Dental disease 
in childtHiod can and does rcfiuit in signincant lifetime dis4>ility. ^ntal pain, 
missing teeth, periodontal di<«ase. and the need for dentures. Poor nutrition in 
chiidhoed i* a inaior contrilniting factor in lifetinie dental dis^ility. TTie cosfcof 
treating thtf results of {lental diseese is on the increase and may ejKraed five 
htindred million dollars (IMO.000.000) yaar in California, of which one 
hundred twent/-five million dollars (8l25,(10().n0()) would be p.iid by the State of 
California 

The l^idaturc a!<io finds that dantiri disease in children and the resultant 
abnormalities io adults can be prevented by eduction asidlrBatmentprograrm 
for childrt n U is the intent of the Legislature in enacting this article to estaWish 
for children in kindergarten through si^lh grade preveJitivo dental progranis 
which shall Ik* financt»d and have standards eSt^lished at the slate le\ el and w hich 
shall Ih' operatwl at the local level. 

(Add'd r» |i«>;iteri by St«l« imn. Cb 1134 Rcpe^ CfMfBtwc mh-r 31. > 

Vil Eaeh locri health deprtnient may offer a community dental dise^ 
prevenlioii program for all schtwl children in kindergarten thtough siith grade 
The program shall include but not !«• limited to, the follow ing 

(.1) luhicalional programs, focused on development of personal |>ractices b> 
piipiK. that promote dental health Emphasis shall include, out not l>e limited to. 
cauM's .Hid prevention of dental diseases, nutrition and dental health, and the need 
for ri'uular dental examination with aMKopriate repair of cm* nig defects 

(b! Presentive services including, but not limited to. plaque control and 
suporvisffl application of topical prophylactic agents for cartas prwrntion. in 
accordance with the provisions of Chapter U (commencing w ith &^tion 3500) a 
Divijjon 4 Servicesihall not include denU^ restoration, orthodonti^.or extraction 
9f tMth Any actf performed, or services provided, unikr this artidp ronstilutiiig 
the praclict of dentistry shall be jwrformed or provided by. or beaiibject to the 
superv^on Of. s licensed dentist in accordance with the prow»io«of (3}^er 4 
(lomfTHBicing with .Section IfiOOi of Division 2 of the Busint» and Professions 
(>>de. 

(yU(M aitd repealed by "^tirfs. 1*^9. 0* 1 Repeal o]K>r«ti%w Dec«fi>b«r II. ) 

1^.' An advisory board, including representatives from education, drntol 
professions, and parent groups shall Ix? designated b>- the local health dapartflient 



to advisp on cfcntal hetlth fmnpams. Tte use of existing ^visory bodies 
mctniraj^ The tmrd shall hfiid i»iWk: iiMt^inRs at least twice a year aft«r 
iipi^rrmriate notifcatiun in order that interested parties rnay proindr input 
reganling the dental J^th nwds <rf the rominunit). 

(AfMed iiml repe^tk^ by S\dt%. 11*79. C3» 1 134 Bepi^ oprratht* DiH^niif^r 31, l^m ) 

363. The nitnimaJ standards of the COTiimunity dental disease pre^^ention 
pn^am shall be d«terniimd by the slate department in acccmianre nith the 
purposes of this article, and ^all be pubtidied by the tfate ifonartment on or 
before March 1, 1980. 

I Added md repealed by St^ 1979, C3i 1 134 Reperi <^ame tVcember 31. ) 

364. The local health officer of each partkripatiiig local health ilepartment or 
his desiRnee, in cooperation with the a|^rqprtate nlmratton persmnel and the 
local advisor> lioard, shall submit a |m>posal for tlw {»'Oin'am to the stale 
department bv July 1. 19S). The proposal shall include the metheds by which the 

rirogram will be implemented in each jurisdktion ami prv^ram results reported 
limever, this functicm shall be tlw respcmabibty of tl^ state department for all 
countief; which contract with the stale for heahh ser\ices under Section 1 157 Such 
contract counties, at the option of tl^ board supervisors, may provide services 
pursuant to this article in the same manwr as otfiCT cminty programs, provided 
swh option is exercised six mmths prior to the beginning of each fiscal year, 
except the first fiscal year. 

< Added and repealed by SIjU 1979, C3i 1 134 Beprdl operative IVceniber 11, |^ ) 

364 J. The state department shall review the pn^ram proposals and approve 
programs which meet criteria established (nirsuant to Section M3. The stale 
department shall, through contractual arrangements, reimburse local health 
departments with approved programs at an aniount of four dollars and fifty cents 
($450) per participating child in fiscal year 1981-82 for administration and 
services, jHirsuant to Section 361 . The total focal assistance allocalion for fiscal year * 
iy.Sl-fi2 shall not exceed the 81 5 million provided by the ISWI Budget Act. 
Subsequent reimbursement per participating child shall be determined through 
the annual budgetary process, 

tAddcHl ;iiul rc^nenicd b> Stats m79. Ch 1114 Amended by Stati. 1981, Ch 949 R«iieal 
operative OecemK i 31, l9Hfi > 

364 2. The local health officer may utilize or contract with, or both utili/p and 
anitract with, other Icx^al public and private non*profit agencies, as well as school 
districts and county superintendents of schools, in conductins the program The 
Legislature recognizes that these agencies, districts, and scnools are currently 
engaged in a limited number of dental disease prevention iwojects and it is the 
intent of the Legivbture that ihis participation be continued. 

(Ackied and repe«ik*d by Stais 1979, Ch 1134. Repeal operative Derember 11, i 

365 The Department of Kducation shall assist the state de|Mirtment in 
developing in service Iramiiig programs in dental health and dent^ di^ase 
prevention for kindargarten through sixth grade tMckeiS* The techniol content 
of the training programs shall meet dental standards set by the state department 
in Cfinjunctton uith the (!ahfornia Conference of Local Heahh Officers, 

f AfiUd and rrpr^kd SUts lf79, Ch I1J4. Reporf operattve Dc^nber 31. ISM^) 

366. It shall l>e the responsibility of the governing board of w:h school district 
participating in the program and the gorerning authority of each private schml 
participating in the program to cMperate with the Icxral health officer 
ailniiniMering the (twnuiunitv dental HiS€*ascprevi»ition program in carrying out 
the program m any whrM)l under their juriscfictioii, 

Swell govennng board or aulhoritv shall provide for the scIkjoI administration 
to keep {Kirticipiition rr^cords for each child and to furnish approved dental health 
education materials and supplies for f>hu|iie c-ontrnl and ether rcKjtiired dt^ntal 
disease prnvention nfi^thr)ds. 

Nothing in this arficlf* shall rccjiiire {Kirticipution In a M'hfM)! district or private 
srhfK>l ill a prourani established purMiant In t\m article. 

(AtMni .mi\ in^ealed by Si lis IV7M. Ch 1114 Re|iti} ^tl ive OeDemUT 31. IW&) 

367 Diiruig the first year of the denial health prc^rum, children enrolled in 
kindergarten thrmigh third grade 5hall Ix* eligible to participate in the program. 

erIc 47 BEST COrt AVMLWIE ^ 



Each y«ir thereifter a gride per yesr shal\ be added iintii kiitdcrfiurten through 

suth grade are indicted 
(AddM ntpeaM ly SW» 1979. Ch iU4 itrfwal op«rratn<> Occnitber 31 l»S I 

36K, (a) Oil or before July 1, IMHl. the local health officer of radi iwrlicipaltna 
county or city shall give satisfactory evidence to the state departiiH-nl that each 
child in kindergarten through third grade, except in schools not oRenng the 
wtq^rmi. \m partici^lBd in the iwograin according to the appro^t^l piaa wilfl« 
the child's parent or guardian has given turritten notice to the governing body el 
theachoel district or private school that th« child may not j>8rhcip8te in tin* 
pn^jam. Such notice may disappn»v»the child's participation in all or any portion 

*^(h) SnoTbefore July I. 1981. and anniwlly thereafter, the led health oflicer 
of each ptrticioating county or citv shall siitenil to the state department a r«ort 
on theprMrams established pursuant to thi* article. Such rejwrt shall contain data 
M)eciri^l^ the state deaartment snd shall include, but not be liiiiited-to. the 
number of participating children, the numl)er of childien examined, the number 
of chiklren requiring dental care.lfie nuii*er of children treated, and ifce numlwr 
of children requiring further treateient. . . . 

(c) On or bvorejanuan' 1. 1982. and inniially thereafter, thestate department 
shall Aubmit to the l^islatwra a repert on ail statewide activities pursuant to the 
programs provided in thisarticle. including, bnl not limited to. summaries of the 
report information provided pucsuant to subdivision 0^ of this vrtion. 

{/kUmd vfi rrp«al«d \f/ «^ H*7«<. Cli I I'M Repeal •pM.ili*^- IX-aiulH-r 31. I« » 

371 It is the intent of the l.egislau*re that thft program established by this 
article ^W. in fiscal years subtequent to the fi-cal year in which thisjection » 
enactai. bit funded aovrding to customary budget procedures 

(Ad^ aid tapeaimd by Stat* l^TB. Oi 11*4 Hrpegl «per«iw tHsfohtr Jl. I'*'* I 

371 3 It is the intent of the Legislature lhafc prionty tor funding be given to 
fxistnig local programs already apprtrvi'6 and the remaiuinE available moneys Ijc 
allticatcd pursuant to .Section 371 5. 

CAil^byStalt 1^1. rh §49) 

371 5 It is the further intent of the I.»Ki*l«turo that the piogram otaWished 
b\ this article shall be plsced in cfliBcl m the areas d greatest idnilified need as 
detrrnnned by the state department, m cooperati(»n with the Department o! 

l^ucBlion . ^ ^ „ .Mc^ 

i.\iUUd «»«» rfj«ai^ by Siat« ISW. Ch 1 134 RepaJ «per«t.v« O&0tnb»r 31, 

372 The Legislative Analyst jfiall conduct an evalvabon ol the programs 

Crovided by ihisarticle during the fourth pwgrem year, iiickiding.fcit apt limited 
>. the cost efftfltveness and the impact tm jtate exivuditurei tor meqit al antf 
ttejital care, and sidnnit a report of the c^^aiation to the l^islature on or before 
January I, 

(Adde€l and rrp«Nilrd by St«l< i*^. Ch 1134 Bepral rrtive I^cfinber 31. I«» » 

373 This article shall remain in effect until December 31. 1986, and on such 
daU is repealed, unless a later enacted statute, whith is chaptered before such 
(bte. deletes or extends such date. 

lAchW and repealed b> Slats im.Ch 11** Repeal operaUv e l^rt-mbtT 31. > 
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AppwdlM G 

Mandatory Nutrition Programs 



Educ^on Cotf* tacttons 48S30; 48ms, 49534* «t<i 49SS0 



4S930. (a) TbeLegisUturefiiKbthat /I) HieproperniitritiOT 
nutter of higtest state priority, and (2) there is a defnoostrated relationshtp 
between tlie intake of food and ^xxl nutritkm and tlw aqradty <^ ddJdrra to 
devebp and learn, ami (3) the teaching of the ivinciples of good nutrition ki 
schoob is lugently neetted to assist dddren at aU ^Kxmie levdi u devek)^ 
proper eating h^t; essential for Ufebng good tealth and poductivity. 

(b) It is the Doltoy <^ the State of Cafitornia that iK> clnM shaU n htn^ 
xho(A or a diild (fevelopment program and tint sdboak and child &vdmient 
programs ccmducted puoraiant to Oiaptra- 2 (oHnroendng widi Section 8200) of 
Part 6 of Division 1 of Title 1 have an oUigation to provkte 
and nutriticm educalwn (tf all |hi(m1s during me schoolday ami all chil^en 
recei\ing child develqmient services. 

As used in this axtk^, ""child nutriticm entity'* means any school 
district, county superintendent cS s^mAs, child <tevelofMnent program operated 
pur^iant to Chapter 2 (cmnmencing with Secern 82D0) m Chairti^ 23 
(commemrinff with Sectkm MOO) of Part 6 of Divison 1 ci Title I, tocalagency, 
pnvate schodl, or parochial scIkio^ or any olhcT agem^ whk4i qualifies fm MmA 
aid under the federal school lunch program w the federal chikl nutriti<m program 
prcscntjed, respectively, by Chapter 13 (comn^ndng with Section ml) and 
Chapter 13A (commencing with Section IT71) of Titte 42 the United States 
Code 

Aft^flfiMteff tUkf€0tf9^ ^^Vj^fWM 

4534, (a) The Department oS EducatKHi shall formulate the hmc elements 
et nutritbn edi^ti<Mi promros for child nutrition entities participating in 
pff^rams established unwr Uus article* &ich prosroms shall coordinate dassroom 
uttbriKrtion with the food service pri^ram and snaU be dT sufficimt varied and 
&iil^ty to meet tte needs of pu(Ms in tl» total spectrum (tf educatikm« incmdinff 
etriy chikilraod, etenmntary and secondary schocHs, special ediK^ation classes ana 
mgrams and chiUj^dev^c^mi^t imwams, 

(b) Nutritmi educatiim jmgnuns snaU be maintained on a moject aiiqinnal 
MS, Tli^ State Board oi tmoLtkm shall e^blish rutes ami r^guiatkms fc^ 
nutrition edi»!atioa {m)^^ Such {m^cts i^udl be a^^m^ed by tl^ ^ate Board 
of Edi^aticm upon recOTuro m ia ti on of the I^partment ulucatiim* County 
offices of education may apfky md receive mnds on behalf dP xiuxA d^ncts 
UDcter rbeir jurodicticm ai oroer to impbn^t prefects. 

Projects may indiKte* but med not be limited to, innovative ways to coordinate 
the sdiod meal xrvke program with the nutrition education pn^^ram; 
devdc^[Hiient of omumuiity resources for {nirposes of nutritkm edi^atim; 
faistructkmal programs for teadurrs. parents, food service emi^oyees; and training 
ami utilization of parapnrfes^onali to a^st the instructional staff* 

^r90 0r ^iffrfM^^^Mop ACpa^ 

^SO* Notwithstanding any otter proviikHi of law, ^h school distru^ and 
countv superintemient of schools maintaining any ktedanrtaa or any cS gracfes 
1 to 12 shall, crnnmei^ng w luly 1, 1977, i^mricfe fm emm i^edy miM enrdfed 
therein, <me nutritkmalfy ^fequate free <^ reduced*priee n^u miring ea^ 
fchodday.* 

•public Law M-IOS, tte NMiMftl SdMNrf Uaeb Act ud CWd NmMm 
foeais of 1976, ams fvnli^ ^idam m mtm$ tte efif^kr leveli for free aad rodand^^riDe 
Itii^es, pcnsMmly iMtmitcf U» fcto^ te«sik£M pnoanms, «Uea& propum el^^ty to 
fwdmial cbild out imiiagAom Md dimt pfOfma MOndb, ad dMdhi the Spedal Food 
Service profrmin it^ c\Mmmisd the QMCtat Food PTO§f»s^ The C^idCmn Food 
cxpaaded by cxtendisi eiifila^ Md r^ltdag die pmm-^Mid ftsaasa fwchantsw pofor* 
maim foodiof lyitrmi. 



Mandatory Ra/wrtlng of Child Abuse 



Pmwl Cod9 sections 11156 and 11166 



11165. Dcliakioas 
As nwd is Uiii vtidR 

(■) "X^r Mm * pmM Mate tbe age U yean 

ft) -Sexoal ASMuH" measi ooadaet is vWatfea of tbe foile«ii« mOiau a^ fwl OdiIk 
SietiaBi an (npa). 2611 (r8|W is muaii. 20 (incnl), 886 (lodMBy), sabfivMnM*) 
Sactm 888 (M er bacMoos a^ epoa a diSd usder M yean af age), urf Seetim SHa (md 
cefwiatha), 889 (peMtrmties of a geM or aaal epeabg bj a ferngu objeet), aad 6lfc (ckU 

(c) nJarieet-BeaiiatheaMHgeattwatwatortlwnaltnataMiitoCacI^ 
f <>r the ««lf ai« aadJflbnrtaaeBa HtieatiBff Wn ar 

wdfaie. Tlw tcnB teeiadea M aela aad <nWeaa ea tte part ^ tba reapasi&le penes. 
(I) "Severaaegiaei'BwaaatkeBegiiBeatlaSiinof apanaalaviBgtteeanare^ 



protect Um chi3 fraa aeven malsatrittoa or nnfieaSy diagaaaed soMfgaaie faSnre to Ikrive. 



•13ot«« aogteet" abo mouia UMoe rituatkma <tf wWn aay pmea ^tis^ the eare er CMtadv 
of a AM wiltfully iseaef «■ aermita the penM «• heailk td the cfaM to be |AMed in a situatioa M 
that hia or Ur penoa or b^hh b eoda^iered, aa pnaeribed by rabdhnatOB (d), inchiaag the 
ioUAtbsal faOnre to previa adeqaate food, cbtfai^ or AtHa, 

(2) ~GcBerUsegk^"nM»i»the^iKeBtfanBra^ap«aoateiru»theeare«-cntody^addU 
to i»w8b atbqoate food, clothing, stelter, or niperv^ where bo fkytSai i^vxy to the child haa 
occsured. 

For the pnnioMa of thb chapter, a ehiU receiving treatneBt by qtiritaal meaaa aa provided b 
SeettOT 16508 of tte Wdfare and Ii^itaUmta Co& or not receivii^ ipedfbd msMeai treatmat fw 
religioM reasons, ahafl sot for that reasoa abae be oonsWe^d a segbet«d cWM. 

(d) "Willful an^y m* aqjtatifbbb paiuduBeat ot a tkM" mens a sittttim where aoy poaoa 
wUIfuUy eames or pemdta aay ehiid to suffer, or iafUcta thefeoa, mguatifwhb physkal paia er mental 
sufferiiv, or having the eare or etntody of aay ddhi, willfelfy cauaea v permita the peram or teaRh 
'of the child to be pbeed ia a ■itastton soch that hb w her person or health b ««bngw«d 

(e) "CwTwal pan^ment or iAjary" awana a ntnation wtere aay jpwaoa willfnlly laflteU ^PomwKj 
chiid aay cruel or iahuinas enpcnl puabhaieat or i^uiy reMiltii« b » tnuimatx amfitfam. 

(f) "Abuae m outof-bome care" meana wtuations at f^yikal injury M a child which b iaflkled hy 
other than aedibatal means, cr of sexaal asaaalt or negkct or the willftd ervdty or ai^aatifiabb 
puatsh^otof aebiU, as deTioed in thb artide, where the penoa re^tonsO^ fwtbe ch&i'B wdfare b 
a fester ^reat « \3» admtak^rator w aa eaiptqfee of a poblb or private resiMatial btnie, adool, er 
other iflstllutioB or agency. 

(g) "CWd abuse" meana s physkal injury which is inflicted by other than accidental meana on a 
duM by another Mon. "ChiU ahu^" »iso means Uie sexual assault of a clnld or any act or omission 
prtiMribed by Section 273a (willful cruelty or unjttftifuU^ jmnuhmrat of a chSd) «■ 27Sd (coipM^ 
F»niifi«aTffl or injary). "ChM aimo" aSw means the ne^ect of a dM or abuse in mitof-home care, 
M drfined ia thb artieb. 

(h) "Cbyd eare m^ihi" means a teacher, a4min»trative officer, superv»Mr of chikl welfare and 
attefidanfe, or oRtifbated pajnl personnel enqibyee of any pul^ or private schooi; an atfaaimstntor 
of a jHiHb er private day camp; a liecioed day (»re woriter, and ndministratOT of a emnnmnity can 
facility l^Med to can for dsildren; Iraadtiart teacte^ a Seensint wwher or iicenniv evabator; 
peblbas^mie wmter; enp^ee ^ a cbikl care iMtHatira iacIwh'M, bat net limited ta, foster 
parenb, grot^ home penonoel and powmMl of r»dentbi care fa^tbs; a sodal woriter or a 
pit Mioo offiear. 

0) ''Medici pwtitimitf'* aieans a phyaidaB wd Bari^eta, nqiehiatrist, payriwh^i^ totte, re^ 
dait, inters, pediatrbt, chiro^actor, Ibenaed aarse, (bntal hygbnirt, or aay other penon who b 
cmrcBlly licensed under Divbbn 2 (eommeadag with Section ,500) of the Bt^aesa and Profesrions 
CaU 

(j) "NonmecBeal practitbaef^ meaaa a state er eoaaty paldb health eaqibyee who trarta a i^or 
for vcaereal diause or any <Aher eraditioa; a eorMer, a paramedb; a mamage, faauly, or duU 
co-jnteto", or a id%iou fnOitivB^ who ^agsoaea. ezaaini, er inab AMm. 

(k) -Child prateetive agen^ maaas a pcUee er iberiff a department, a eointy prab«tbii depwt- 
witttit V a etisnQr wdfare departwenC 
{/J "^^a aybl fBm and photagtaahb 

hfltQgfMhb Whi faito BM a thwi. sBdei^ or prbb. or who mafces wrfata frpM amthw W «MW fW 
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(Aacadvi by StaU.US2, c 906, pu — , f L) 



illM. Report; Dmj; Jkm 




of ft chad BNCi^ tfMHV «h> IM kaMHt4i* «f ar obMnw • cfeSd b »s 
Ity or villdB tiM iBm fli b or bsr cmalHaMat whoa te or lit kaovs «■ 



^ . . I tei boos tfaovfctta of chadflboori^ report tiMlno«B«iiapeetodiBititM 
^ ibiiN to ft cNM prMiw og«y fan»fi^ cr M floea 00 piMlkft^ ptM^ ^ t«^^ 
M pmnv and Msd ft wi^ npoft ttcreof wHUa 88 boon of iMohte Oe iafiraotieB 
ODBooi^ tbo iadtet For ibo p o ip ooM cf tbii wtkK "WiwaftMo oaaidw? aofta tbrt it h 
ol^ftellvo^ moooobh for ft poim to oalortoia lacb ft ooftpUoa, bfto«l M 
i«MOBibte|m b ft Nko pooillM^ Aftoriag »bes oppropiteto «e bb or b^ 



(b) Aqr cbBd care entofifta. BMdkfti aiBGllliaBer. aoasMdieal pw dWo ae r , or eaMioyao of a ebUd 
Mta^ agta^wbo bai fcao^vledfe of or wbo reoaoaaUy oaopeeto ttet oMstal M^iav hat hem 



tafKctodaaacbUorUaor 



fai aqr oOv wajr» najr r^ort sucb 




ainrorttefabmMr 

(I) Semi inhmranf 



wrtlCT report 

86 bpBfy <^ 



■ttWBffB BBWnAJBfi-y ae or eeooatte ami httwtea hamam and anfanah. 
fffl PMHtTftUoa Bf tte vaaiaa or rectum by aav aMeeL 
f8) MftrtgrbatiPB. for the punwoe of aexaal atfamihtioa of the ytewer. 

atStt^^S^^iS^'™ ^^'"''^^"^ ™^ ^ puraoae of gMtm^ 

* * * Any otbtf potim t^ho Ims kaowto^ of or obanvaa a cUbl vbaai be «■ abe koowi or 
rmeub^ raapeete bas boea ft vktin of ebSd abaae a»y report tbe bseira or saqweted iaataaee of 



cUM ^oae to a daU pnrtedno i^cujr. 

* * * Itel Wba twa or sore pcnoaa wbo are required to r^ert are praeat aad |otot]jr have 
bowiedfB of ft kaowa or ioqMetad iaataBoe ef cUU abua^ and wbe^ 

^ toiepioao report may be made h-- a anaBbor of tbe team aeieeted by matsal agxveBaat aad a 
^gfe report ma9 be sade aad iagt»i by Mdi adected aasBber of tbe r^mitiag tews. Aay nember 
wbe baak aowN^ tkat tbe awmber d^fgaated to reperfbaa f^ to do ao, AaU tbomher aake 
tbe r^of^ 

' * *(fi 'ftermortfavdBtieeHada'tUaaeetiraarBiBdividnl.asdmaipcvvisor V 
amy ta^cda or {ahibtt tbe reporting dotka aad Bo penM RMb a rqwrt duO^ 

•aaetioa for Btaldaf tbe r^wt However, iatmal prooedarea to fadlitate r^rtiag asd ajj^Nise 
^erriaofo asd adinteatrmtorB of reports mey be oUbi»hfd provyed tbat tb^ are aot tBcottfistent 
wttb tbe peviik»a <rf tUa artide. 

* " * (id A eoaatar |H«bati«i or welfare dt^MrtsMtat inaanKately nr as aotm aa paetkmlly 
po^Ue report by tewjmoat to tbe law esforeeoieBt ageoqr baviag JnrBdkt&m over t]» eaf^ aad to 
t^afracy nvea tbe reapoiwbilHy for iave^^ation of eaaea nader Section 300 of tbe Welfare and 
ltttitatit»a Code, evoy knowB or aii^e^ iMtaooe ^ dOld abwa aa defia^ 

«eta or oniuiom eomiag witbia tbe proiridMis of paragr^ (2) of aabdiviaioa (e) ^ Seetioa 1U6S, 
wUd i^n mhr be r^orted to tbe wdbre departamL A eoml^ p r abatiw i or welfare 
dapartamt tbail alao ae^ a writtca rqmt tbeveef witbia 88 boon of reodmg tbe {afma^Soa 
eewyroy the iaeidest to aay afwwy to wladi it is required to mte • teMrae report ante tbii 
aubdiviBoa. 



A few esforDaneat ageaqr aball brawfiatriy or aa aooa aa praetieBly pea^le report by teIe|Aoae 
to tte oMiaiy weifara dapartneat aad tbe afeaqr giroa re^oa^Oity f«> iaveat^atmi of caiea o^r 
Seetioa 800 of tbe Welfare aad laatitittioae Cel^ every kaowa or auipeeted iaotaaw ftf cbiM abttto 
raported to it, «ie»t aeto w MBiNioaa 008^ witUa tbe provtrioM of pftr^TO|A ^ ^ oubdi^^ 
of Saetkn 1116&, whiefa sbaD oidy be reported to tbe ecmnty waifare d^arts>«it A law eafottemeat 
Honqr AaS tho and a wrktan report thereof witMa 86 boait of reodriac tbe iafermtkm 
owoow^ tbe iaddoat to aay ageacy to irirfcb it li raq^«d to main a tdepbaae r^ort itader tUs 
aubdivirioB. 
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Compmhenslw HaaHh EducaUon 

EduMon Co4» ttcttont 51202, 51203, 51204, 51210, 51881, 
51882, 51880, and 51881 



Siafi. Theadc^ited«)ia3BrfstadyA«Bppvidetotntttto 
demcatev nd teoanbry pide bveb nd iid^ 
Mfety MM Mctot iOTventton, Imkdiag tummicy &st aid imtiuelta, 
iBftrndioB in he aawhag B *<:«dral, treilvssl lor potonii^ rwuirftaHon 
todmtoiCT , and caid toputo» oiigy r e wieftattoi wheo affnpi^ cqu toi nenf b 
«vrilAte;are p ye wn tioi i ;the | M t i te c ttoa aiidcoiiwn>i^ 
the neoenity fior the paotectton of our envfaxmoaent; and hewn, iaaaan 
voierad dfaease aod the effiecli of akniMd, naioittci, ibv«^ 
buniMi body. 



51201 Inrtnictiwi upon the oflture of atoAd, nanxrtfcs, lestricted daayrom 
(hi9 M defimd in Sectten 11092 of die Hea^ and Stfiety Code, and ollw- 
itoynwaiirttrtancesairittwirefectaqwntbclanimiyst^ 
acfenoe sliaB be inckided in the c m i tadim of dementary and a Be widaiy 
schoois. The foveraiiu boaid af the ifiitiict dttO adopt regidatiinK 
psite or orate ai»l t& come or cooaea in wfateh such faistrnctioo wfih 
teaicolMCnaiCTtfcMwtifetBd dMg ei ous Aiiy 

Healfli and Sfl^ Code, and otbCT dai^enm fubstan^ sbaB he hichid^ 
pmras feapooidble lor me nepnrtko or e nfo ree m ent of counes of itudjr Ami 
movidb fa totfuctten on the n^cti of dcdwl, nanx^fcs. lestrkted ifangerow 
di^ as defined hi Sedteo liods oS the Health and Safety Code, and other 



51S04. Any coune of study ai^ited pursuant to tldsdivfaioDshan be deaigned 
to fit the needs of the pupfls for whicb the come <tf rtndy prescribed. 

Artidel Course of Study, Grades 1 to 6 

51210. The adroted course of study far grades 1 through 6 ihaO hidade 
hi^ruction, beginn&ig in gratte 1 nd eomhnihig thioiii^ grade 6^ in the foio^ 
ttTBSs of stiulyt 

(a) Em^A, induding knowto^ of, and appr ec ia t ion Mteratiae and the 
lanpap^jks^ 



(b) Mathwnatirs, tedahag comepti, otwttonal ddlfa. and protoi whiog. 

• ' — * — f, eocmconks, 

i At^fM ■ 

IBIQBsvQBlOBIK IDV 



tne Tom a me entrqneoetff ana taoor; man i immaam m nn msnan wn ihuuiw 
e u viiO M nei^ taBtwn and iraHem CMBuras and dvfliiatteH; and amlfiiuawaiy 



(d) Setaice,inchiding the bidoglcal and phyiicd aspects, wftben^haris on the 
proceawa of e ap e rim e ntal inqufey aad on man's pbce fa eeoiagteai systema. 

(e) Pfaearta>factodtoginit n i ct ioiifatheiidi;M»rf«rtand mi ai r , a i n wdatthe 
d e ve leni n e nt oiaeithetfc Mp p i e i'iitimi andtfaesktt , 

(f) He^fadodfa^inrtractfoainthepriiieiplesandiHwrtica 
finnyy, 01^ comsmdty hed^ 
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(S) P*»y«aU educitte l, empbnii upon ncfa pinM aetivtttet for the 
piqttMgngybeccoAidvgtolwrithindvteorofbody 
of time of not lea thsn 200 azotes each 10 ichoo k U y «» ocfanivv of recenes anl 
the tmcb period. 

(h) Sueftoto stiite ai nwjr be ^cicrM by the sovm^ boenL 

51881. The LegidUhire fincb ^nd declares that altluHiiih many of the 
omummi^Ule <Bseases ami mvinmnmital luzards wii^ l^^sued earlier 
^mratkms have been conliofed, ma^ l^dth |»t4^^ ami nanrds are 
mevekmt amm^ today's sdiocri-age diiMrra ami ymtth ta^htfhiv the abuse (tf 
alctmd, narcotics, ami tobxco; emoAiraal ii^aMity^ fmed marriaip; 
self^nedkatkm; d^tal car^ mitritkmal dtewdbr^ sukkle; md acckten^ 

The lendature fimb and ifeciam that an adequate hraith eduoitkNi 
in me ptMc Vhods is eswntial to cmtimml (m^res ami improvemmt in the 
quality of public heateh in tins state, and tl» Legislature huQm believes that 
conu^ehensve health educatkm, taittht by {^qpeny traimd persons, is eHEective 
in tte meventira of disease wd MUbty* 

It IS further the intent of the Legfad^ure that, to the maxiroum extent possiUe, 
me {TOtent state-hmded imifects in the schod health imit of the Department of 
Educatton fhall be red^ectcd to carrying mit tl» provisic»u of tlUs chaptCT and 
maximuro use shall be made of existins state and fecteral fimds in the 
im(Mementatk>n of comprehensive health education. 



51881 The L^gisbtive Analyst shatt report to the Legisbture, by 
cm tl^ statuf (tf the j^cmma f^rwided fi» by this ch^iter in terms of tM nunAcr 
of participating school districts, materials di^ibuted ami devrioped, the extent of 
in service training and participant?, kreml ctf the (^c^^rams, and similar f^^fccm. 



51890. J*or the purposes of thb chac^, "omiprehen^ve health edm»tk» 
prcirams*" are (Mined ^ all ediK7atk»uu jmi^wns offered in Idmlergarten a^ 
graites 1 through 12, im^lusive. in the pid^ muxd system, including in-cla» ai^ 
out -of class activities de»gned to ensure that: 

(a) Pupils Hill receive in^niction to aid them in making deciscms in matten 
perscMud, family, and cmununity l^th, to include the Tdlowing objects: 

(1) The of health care servfces ami imxiwts. 

(2) Mental and emcrtkoial heahh ami devek^Mi^t 

(3) Drug use and misuse, inchidiiw tl^ misuse ot tcbKco and alcoM. 

(4) Family l^th and diiki devdk^^^mnt, inclmliM th^ legal and nnamridl 
aspects and responsibilities of marriage and parenthmd. 

(5) Oral health, vision, ami hearing. 

(6) Nutrition. 

(7) Kxercise, rest, and posture. 

{8) Diseases and disoroers, inchiding sckte cell anemia and related genets 
diseases and disonkrs. 

(9) Environmental health and safety. 

(10) Gmmiunity health. 

(b) To the maximum extent posrable, the instnicticm in imdth is stn^rtured to 
provide comprehensive education in health to indmk aU the subjects in 
subdiviskm (a). 

(c) There is tl^ maximum cmnmtmity participatfam die te^hing of l^aldi 
inclmlsng clasaffomn participirtkm by {m^tkring {mxfes^cmal hedth and saf^ 
personnel in tl^ community. 

(d) PujHlsgainapinedatKmfwtiieinqiOTtamreai^ 

the need fw each tmhvkhal's personal respc^^Uhty fc^ 1^ or her own l^tk 

51891. As used in this dttj^, **c(»nniunity partkkMtkm" mews tlw active 
partkii^tmi in the plamisng, impfenmitatlcm* ami evanu^iosi of omi^Niriiensive 
health edwatkm bv jwmts, mtmsric»»l inctldiw bsakh care and imUic s^iHy 
penmmel, and pubbc and i^ate Imltfa rare anoservice i^sMies. 



Article 1 Definitiims 
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AppomlfarJ 

Migrant Student Health Record 



Dull? 



HiMfANf SftnNI IfAl III UfifHU) 



1 uf 3 



SlufJenlf 



IDuet Hatia 

I 

I mime base 

I 

M212 East Ist Street 

jriewititc^i 

ML 12J4V-m>(K) 

I 



Birth dots 



Sen = M 

WW z 05/02/69 

Ver = B 

Ai|#9 s 12 

MB r 2 



Placp of birth 

WtfSitHide liofiipttHl 

P.O. Bo« 12M 

riewistm 

FL 12)4^-(XKKV 

fountys Hill^oro 

rountry: (ISA 



rurrent parents 



Due, Jose 
Doet Maria 



Current resideoce" 



21^4 Maple 
Bloomtiburq 
PA )7B15'CNXM) 



Fur rent scKool 



Becent health prnviders " 



ID: K)XVAfl 
Pate: 07/20/81 

Marion Station MIC Clinic 
401 fast Bth Street 
Marion Stat ion 

n> «»4f6i-rMwn 

Phs W2-678-/i20n 



ID: 

Dales 



SCfXAA 

06/n/ni 



ID: 
Dale: 



f lAflfD 
04/01/81 



r^rth^eat Mediral Tenter 

^62 West 6th Street 

fnli^ia 

ST 9B76^-(Kinn 

Pti; B17-B7^-6nnn 



CleMiston Htn Clinic 
M31 Beale Street 
Columbia IfTN 
ri 12J4^-0f}fW1 
Ph; *^nfl^626-1211 



ID: PACADP 
Date! {»/ti1/Hl 

Central Ji^ior Hiqh 

fast 8th Slraet 

Rloumnburq 

PA 17B1^-0W>0 



ProETeiTTsT 



irn Condition 



Prohl Pari lesl incidents 
freqi Prov Fnc I Date 



I at est inridenre 
Pruv [nc I Date 



495 
47*1 



ns4 



Cttronir 
Asthm^i 

Peritonsillar Caress 
Arut r 



I 

1 I 

2 I runrn 
I 

I 



579429 05/nV7B 



St reptncorcal 5k>re IhiiMt afid HCiirlet fever 1 I 



riABTO 1J4979 04/01/81 
SnXAA 796049 06/11/81 



MDXYAB 796049 07/20/81 



Fat inn! hi^j 



¥12 Pprsunai hi?ilf»ry of reituin othi»r diHeatien 

06/01/81 INC - 1276^^9 - Reported for SCIXAA by SflXAA 
ICO - YI2,6 - Diseases of respiratory system 

V1^ Ofhfr perbcKial hinlory present inq hazards to health 
06/01/81 fNC - 1276W - Rejnjrted for SCIXAA by SflXAA 

ICO - VI^.O - Allerqy, other than to im*dicinal mi^nls 



r«wily history 



VI7 Fawily history of certain chronic disahiinq diseases 
06/01/81 tw: - 1276^9 - Reported for SCtXAA by SffXAA 
ICD - VI 7,41 - Hypertension 

VIB fawily history of certain ottier specific conditions 
06/01/81 EW: . 1276W - Reported for SCIXAA by SCIXAA 
ICD - V18.0 * Diabetes Meliitus 



Screening data and jabs' 



V72 Special invest iqat ions and examinations 

06/01/81 i^C - 1276W - Reported for SCIXAA by SCIXAA 
ICD - V72>fiO - Meiqhl 

CPI • 9fnS1 - Initial history aiid exawmnt im (aqi* 12 tfirounfi 17 yi* 
{•■••»*,PrtrfHMi| data and iitfis nmlifHiinl iH*«t paf|f»*»** 



ijrs) 



^ 6£Sr COPY AVAIUBU 
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Miei^r S1UW m HI AL1H RECORD 2 uf ^5 lOOOOOOn XY/ | 

Screpnifiq dHto mui lahs •»'>»'>ronl tmw5»'>»»* — ^ , _ — ■ ■ ■ ■ ^ 

Outcofne " iricfwB 

ICO - V72,ff1 - Weii^l 

Cf f - W7*l - Initisl history and eiiamination (aw 12 through 17 years) 

OOtcon^ - 95 lbs 



Dale 
08/02/B1 



! 07/10/81 CNC - im6l - Reported for WXYAB by NOXYAB 
iro - V72,2 - Dental exomnat ic^ 

ffC - WTTT - Initial hitilury artd examinat icki {aqi* 12 thrmK^i 17 years) 
Outran^ - Nonnai 

VBt Special Bcrpi*ninq for caidiuvasciihir, respiratory, atid m^fi i lour mar y {licenses 
06/01/81 IMC - 1276W - Reported for SCIXAA by SCfXAA 
irO - V8 1 . 1 - Hlood presfHjri- 

CPF - WTTT - lintiai histury and exiwiinat ion (aqe 12 through 17 years) 
(XiicuM - 106/66 

ICO - V81,21 - Poise 

CP? m 9D7>T - Initial history WKj exammat n^n iaqt: 12 through 17 years) 
Out COM - 78 

fPf - Binoo - Ih inalyHis, rnut ine 
Outcome • Normal 

Ii«BH<nt /at ion data^ ' - - - 



V04 



for prophylactic vaccination and inoculaticm aqatnst certain viral diseases 

IfD * Vn&.ni • Pntin orfll 



V06 



i Need 


for pruphylactic 




ICD 


- VOA.OI 




06/10/7(1 


rw 


- 125451 




Ofl/2 V7n 


fNC 


- 12}4i1 




n/in/7i 




- 1216^1 




n8/02/7S 


FNT 


- 12J4^1 




> Ni»e<l 


for pruphylBct i 


r 




irn 


- V0A.1 




06/10/70 


fNT 


- T7T5T1 




Ofl/2J/7n 


FNT 


- 12»4^1 




10/J1/711 


fNC 


- 12)4^1 




11/10/71 


INT 


- 12J4M 




nfl/02//b 


fNC 


- 1254!»1 






iro 


- voft.a 




07/01/71 




- TTF3T1 





nrriiijiieu luf f I wni u oy rvMmu un \m/iu/fj 
Reported for riAHCD by flABCO an 08/02/75 

varrjnatinn i*nd inurulatinn aqambt rijmhinat ions of dnieayi^s 
Oiphthprta-fet anus-Pert ubs IS, con^inediOfP) 
Reported fm FLABrO by flABCD on 011/02/75 
Rpportpd for flARID by f I AflCD on 08/02/75 
Rt^ported for flABfO by Fl ARCD on nR/02/75 
R^'purtpd far flAPCO hy Fl ABfO on 08/02/75 
Rej^ffted fur FlAPrO by FlABCD on nfl/02/75 
Measles-Mc^s-RubeJ la (^WR) 
f^eported for FlABfO by FlABCD on 08/02/75 



••Resolved^* 
••Re»olved»» 
••Resolved** 
••Revived"* 



••Resolved** 
••Resolved** 
••Resolved^* 
**Re90lved** 
■•Resolved** 



••Resolved** 



1 is! iru] of rtfsilth protaems by prtihle<n type artrt enrounlnr date 



vn — p? rit onstllnr ahsress 



0 5/05/78 



06/11/81 



4^5 



04/01/81 



[NC • 5 79429 
irO - 475 
fPf - 42700 
Outcome 
RX 

fNf • 796049 
ICD ^ 475 
fPf - 42700 
(felt come 
fHf - 42720 
Out ronre 
RX 



fhT - 154979 
IfD - 495,1 
CP[ - >1620 
Outcome 



- Hrptirled for FlABCD hy f I ARCD 

- Peril <jniii i lar abyefjs 

- Inrision sfid drainaqe aljsress; peritonsillar 

- Normal 
-'Trioffiycin 

- Reported for GfMXAA by SCIXAA 

- Peritonsillar ahstess 

- Incisi'jfi anft drainaqe abscess; per it nresi 1 !ar 

- Normal 

- Helropharyf*(|#>al or paraphHrynqi^nl , iftlracjral approach 

- Normal 

- Tri«»«ycin 



- Reported for FlABCD by FlABCO 

- Intrinsic aslMa 

• Pronrhijscupy-diaqnnst ir, riqid hrnnsrhoscope 

- Normal 

- Oext rcmtfuirphan 



'•Resolved'* 



l****Ti*<Tinij of he.'ilff. prohlewiu <i>ul ir«i0rf O^Ji p»i|e-***^ 
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BEST COPY AVAIUBLE 



D8/07/8! 



HiSRANT STUOm fCMTN mCWO 



I of i 



IWKKIOOO XYZ 



lislinq of Walih pni>ili>ms by pn^leff lym* fma encotmtfr dale **>^»i?OTt irntgd'"'' 

I 054 SCri*|ilurf>ccftl wtb ihnial aiid scar 1ft leviff 

I 07/20/81 fM* - - RrpurlHd fqr WXYAn by MinYAR 

I IID - fH4.n - SlrepttHTurcnl mirp lhru»il 

I rPf - 87060 - Ihruat ciillure 

j (XjIcuw - *hrfor»al - folJriwMtp 08/01/81 

j RX - Ai^>icillin 



Rpnolvrd 

T74 l>u«u»ir dnM*a!ie 



of lonsils w>d erlpf^iids 



lUi/2f/;6 



ICD * 474<0 
CFf • 90010 
Oiiicume 
RX 

fNC - 674)19 
irO - 474*0 
TP I - WOM 
Outcome 



Fepcitti-d for rtAHPO by FlARm 
rbroitic iwsfilliliH 
NeM ^iienl - limited service 
FolloM-up (III 04/71/76 
Irythopycifi 

Ri j^irteH fur riAgCD l.y MAWfO 

rhroftic tiin!ii 1 1 il is 

f »labliHhed patient - limited i*ervice 

Manual 



••Htf solved" 



692 ronlact dermatitis mnd other ecfema 



0V0V77 



IHC - 621549 

ICD - 692,6 

fPf - 900M 

Outconie 

RX 

RX 



- Reported for FIABCO by FLABCO 

- Dermatitis cKm tu plants 

- fst^Hshed paUeni - limited service 
* Normal 

- Calamine lot ion 

- Benadryl capsuies 



••Resolved** 



erIc" BfST copy kuum 
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I 

iPrmict9*r IDi 
iSftident f: 
ID«te of Ffir: 
flncounler Is 



>f Ai Uf fiAIA f Nifi? f nmf 







I 

i Patignt history 

t¥iU V^UgnW necspiasm 

iV12.02 llubtflU 

iV12*0^ MNoopinq rough 

|V12.(M» IB 

iV12.2! DiobPtes 

|VI2*5 D5 & organH 

|V12,4 DS »{S & organs 

|V12,61 fpiieiray 

|Vf2.S D5 rir sxstM 

|VI2,M Rheuratic frvvr 

iV12*6 05 resp syvtai 

iV12.7 DS dif^stiva systeoi 

D5 urinary 

|VI4 Allerqy iw?d aqmt 

iVI^«0 AlUrqy other aqmt 

t 



R»*porlt»r ID: 
Ciipnt nawi»: 
Pate fil blrt^: 
li^qal parmt: 



Unit? f>oi" 
0M12.7B — 
Klmi ) Due 



" ( f irsn Josr UasU Dog 



(rirsl) ^teria 



Yes/Ho 



1 

ifi 



IV17.1 

IV17.2 

IV17.21 

|V17,5 

|V!7.4 

lV!7.ftl 

tV17«6 

IV17.7 

I 

I 

I 



ily history 



Haliqnant nrapiasai 
Siro«(ff 

OS of nervous s^s 
fpilffpsy 

Ischeaiic heart DS 
Other r* rliovas DS 
Hypertension 
DS of resp systm 
Arthritis 
Diahetes meliitus 
Kidney DS 
Allergic disorder 



t KpsIth probiews 
tPriia&ry ICD code 
I 



Type Status 



I 



X 



n5A.O 

110,9 



Arute 
Acute 



Iwwuniyet im 

lypho I d^par at vp 



rheck 



natch f 



Dat% 



t^te 



Dsie 



V0J,2 
¥03,6 
W5.7 
VOA.Ol 

V0A.1 
V04,2 
V0A,5 

V04.fl 
VD6.11 

vm,4 



It^rculofvis kKZ) 
Pertussis atone 
ietarius tov. alrme 
Polio oral 
Polio iSMfPnizat imv 
SoiaUpov 
Measles aUif>e 
RulMlla alone 
Kmps alorm 
Infli^nra 
DfP 
DT 



Screens/l ^s 
V 7 0.^ Healt h 



f'herk 



Abn 



Oiitcome 



V71,2 

V72.0 

V72.1 

V72,2 

V72.ro 

V72.81 

V72,RZ 

V74.1 

V7^ 

V7«.0 

V78,2 

V80,2 

vao.j 

V8K2 

vau2i 

VBKA 

V62.0 
V82,5 
VB2.9 



IH codes 



eKem 
fB Xray 

Gen. vision exsa 
Gen. hearing exam 
Dental exan 
Hei^t 
M^i^t 

Head circusiference 
IB 

Parssitic screen 

Hefsatocrit 

Sidcle-cel t 

Fyes evt/optic f\fn 

Cars ext/ranal 

Blood pressure 

l^art 

Pulse 

lungs 

Urinalysis 
Skin 
Blood 
Scoliosis 



<CTl) 



TTn) 

'(lbs) 
"(in) 



nor 



CPf ft/N/U 



Out rime 



1 ol low- B-luai 



RX or batch « 

Erythroaycin 
Tirwct in ointaenl 
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Publicatiom Available from the DefMitment of Education 

Approximately 500 are avaitabte from the California Slate Ctepartmem of Education. Some of the 
more recent publications or those most widely •used are the following: 

Aiimtnuiraiion 4^ ihc ScIhkjI fliMricl Bud^ 
Amrrnrssn Indwn MucatKMi Harortiwfc 
Aril for the Handicapped TrainrrS Manual 
BilingiiaU'rw%culiura! Icachcr Akki*: A Resource CJuide 
C alifornta Private School l>irectory 

Califarnia Public School Directory 'j-^ 
C areer VtKatiunal A%sev*mem of Sec* -dary Sti^fmu with F\ccptiona! Necd% (I9«3) 4.00 
Child l>cvel«pnKni Program Ciukldinc* tl983> 

1 iillege Ct»t C'urricuium: Umvcr^it) and Colkgc C^portunities Program Ciukie (IV83) 2 25 

C iimputcr I nerac> of Califiirnia'i SiMh and Twelfth CJrade Students (I9K4) i 50 

Curriculum l>e>ign for Parcnlhwid tducation <I9K2> ^ _ 

liuide for Vision SScreening m California Public Schoob ( f VH4) 

Handbook for Plannrng an FfTcctive Mathematics Program (I9K2) 2 00 

Handhiwk lor PUnning an fcflcaive Reading Program (1985) ^ 50 

HandhiHYk for Planning an Fffecttve Writing Pror«n[» (1983) 2.50 
Handht>ok for leaching Portuguese-Speaking Students CI983) ^ 50 

Health Instruction Framework for California Putilic SchoaU (1978) 

Improving Writing in California Schools: Problems and Solutiom (1983) 2 00 

Individual learning Program* for timilcd-Fngltsh-Proncicnt Students (1984) 3.50 
Instructional MateriaK Approved for I egal Compliance (1984) ^00 
I iterature and Story Writing: A Ciuide for Teachii^ '^lifted and laicntcd Children (1981) 

Making Mealtime a Happy fime ft\ PreM:hi>oler» (198.1) ^ 50 10 

Manual of Fir^t-Aid Practice* for Schoiil Bus ITrivtrs (1983) 

Martm I uther King. Jr . 1929 1968 (1983) J 25 

Maihematic* Framework and Addendum for California Public School* (1984) 2 00 

Nulrilion Fditcaiion Choose Well, Be Well: A Curriculum Guide for Junior High School (1984) 800 
Nuiriiion Fducation Chooiie Well. Be Well A Curriculum Guide for High School (1984) « 00 

Nuirition Fducation Choose Well. Be Well A Curricuhim Guide for Preschool 

and Kindergarten (1982) , ^ l ^ 

\utniion Fducation Choose Well. Be Well: A Curriculum Guide for ite Primary Grades (1982) 8 00 

Nutrition Fducation Choose Well. Be Well: A Curriculum Gui<fc for the tipper Elementary 

Ciradcs (1982) ^ ^ ^ 

Nutrition Fducation Choose Well. Be Well: A Resource Manual for Parent and Community 

Involvement in Nutrition Fducation Programs (1984) 
Nutrition Fducation Choct'* Well. Be Well: A Resource Manual for Preschool, Kindergarten. 

and FIcmentarv ! cachets (1982) lH 
Nutrition Fducation Chcnise Well. Be Well: A Rcsoua-e Manual for Secondary reacher> (1982) 2 27^ 

Nutntion Fdwraiion loday: C urriculum l>esign for Nutritional Knowledge and Food Vse 

m California's Public Secondary Schools (1981) 2.^ 
Physical Performance Tc*t for California, 1982 Fdition (1984) 
Planning Vocational Home Economics Programs for Secondary Schools (1983) 

Preparing Food for Preschoolers (1983) ' 50 ij 

Preschool Program Guidelines (1983) 

Raising Expectations Model Graduation Rev irrmenis (1983) 
Reading Framework for California Public S . .oh (1980) 

Resources m Health Career Programs for Tcichcrs of Disadvantaged Students (1983) b w 

School Attendance Improvenwni: A Blueprint for Action (1983) 2 75 

Vicnce Education lor the 1980s (1982) 2.™ 
Science Framework for California Public Schools (1978) 

Science Framework Addendum (1984) - ^ 

Statement on Competencies in Enghsh and Mathematics E>vpected of Entering Frcshn^n (1982) 2.50 
SiudKs on Immersion Education: A Collcctk>n for U.S. Fducaion (1984) 5,00 
techniques for Preventing the Spread of Infectious Diseases (1983) ' 50 

Orders should be directed to: 

^Jalifornia State t>epartment of Education 
P,0. Box 271 

Sacramento, CA 958024)271 

RemittaiKre or purchase order must ac«:ompany order. Purchase orders without checks are accepted 
only from government agencies in California. Sales tax should be added to all orders from California 
purchasers. , 

A complete list of publications available from the Department, including apprenticeship instruc- 
tional materials, may be obtained by writing to the address listed abo\^. 

A list of approximately 100 diskettes and accompanying manuals, available to member distr;ct5 of 
the California Computing Consortium, nrmy also be obtaiimi by writing to the same address. 
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